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SOME CLINICAL ASPECTS OF CON- 
GENITAL HEART DISEASE 
G. WERLEY, M. D., 
El Paso, Texas 


Read before the Forty-fifth Annual Meeting of 
the New Mexico Medical Society, held at Carlsbad, 
N. M., May 9 to 11, 1927. 


Congenital heart disease is not infre- 
quent.. In our four hundred autopsies there 
‘were eight cases, two per cent. The most 
common clinical types are pulmonary sten- 
osis, patency of the interventricular sep- 
tum, patent foramen ovale, and patent duc- 
tus arteriosus. Aortic hypoplasia and aor- 
tic stenosis at the isthmus are included in 
congenital heart lesions. Other congeni- 
tal defects often accompany those men- 
tioned. Keith’ found fourteen cases of mal- 
formed hearts in twenty-three children who 
had hare-lip, cleft palate, atresia of the 
anus, etc. 


Congenital heart lesions are nearly all 
due to arrest of development at some point 
of the heart’s evolution through the stages 
of ancestral types. -A majority are due to 
some defect in the transformations that go 
on in the bulbus cordis. 


It is not a question of heredity. There 
are many records of twins, one with a con- 
genital heart lesion, the other normal in 
every way. Nor has the old age or youth- 
fulness of the parents anything to do with 
it. The number of pregnancies is not a fac- 
tor. The first-born is quite as likely to be 
a victim as is the last in a large family. 
There is something lacking in the child it- 
self that prevents full growth and develop- 
ment, but we are totally ignorant as to its 
nature. ' 


Nearly all of these children are well de- 
veloped at birth, but many fail to grow, 
and remain small, and some age early and 
look senile. Fifty ner cent die during the 
first six months.’ The average life expect- 
ancy is fifteen years.’ Quite a few attain 
old age. A majority are cyanotic, but the 
degree of cyanosis has nothing to do with 
the prognosis. Abnormal cardiac rhythm 
is often present. In a baby that died on 





the sixth day, in whom a widely patent 
foramen ovale was found at autopsy, there 
were paroxysms of tachycardia with a ven- 
tricular rate of three hundred and seven, 
the highest ever recorded. I have reported 
this elsewhere.’ It is said that congenital 
heart disease gives rise to some abnormal 
change in the electrocardiogram in 97 per 
cent of all cases.” In spite of this, they 
stand surgical operations well. In many 
cases the diagnosis is readily made, in oth- 
ers it can be determ‘ned only post mortem. 
Generally the symptoms and signs point to 
the lesions present in cases of clinical im- 
portance. 


Case 1. Referred, Dr. Lee. A. il., age 16 years 
Cyanotic and dyspneic since babyhood. Weight, 
106 pounds. Nails are lenticular and the fingers 
a little clubbed. The arch of the aorta is of nor- 
mal width, the border of the right heart is 4 cm. 
from the midline, the left is 9 cm. from the mid- 
line. The heart is too large. The liver is pal- 
pable. There is a loud systolic murmur heard all 
over the chest, loudest at the second left inter- 
space. At this point there is a very definite pal- 
pable systolic thrill. The seccnd pulmonary sound 
is rather faint. This is a regular text-book case 
of pulmonary stenosis with probably ratent inter- 
ventricular septum. The right ventricle is hyper- 
trophied and the blood flow through the interven- 
tricular defect is from right to left. which accounts 
for the cyanosis. Other defects may be present. 
He lives at Cloudcroft and is more comfortable 
there than in El Paso. This is probably due to 
his excess of red cells, which generally accom- 
panies the cyanosis. He was advised not to go to 
a lower altitude. He gets on well in school and 
takes part in the usual sports. 


Patent ductus arteriosus presents a very sim- 
ilar picture. 


Case 2. F. M., age 9 years. Cyanosis slight 
when quiet, increases with exercise. Heart trouble 
first noticed at two years of age. Looks well, 
weighs 71 pounds and is bright and very active. 
Nails lenticular. The aorta is normal. The heart 
extends 4 cm. to the right of the midsternal line 
and 9 cm. to the left. Apex in the fifth space. 
There is a marked continuous murmur in the area 
of the second left interspace. The pulmonary 
valve closes with a loud accent, which, with the 
other findings, is characteristic of patent ductus 
arteriosus. Other congenital defects are often 
present and probably account for the cyanosis. A 
heart lesion appearing before the third year is 
nearly always’ congenital. 


Case 3. This case occurred in the practice of 
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Dr. E. J. Cummins.. Baby B, born July 8, 1922. 
The child, at birth, was slightly cyanotic and did 
not breathe well, and there was a slight crowing 
noise on inspiration. The baby seemed otherwise 
normal and well developed. On the second day 
the breathing was worse and the crowing inspira- 
tion could be heard at a distance. Stenotic breath- 
ing was very marked. X-ray showed increased 
hilus .density and enlarged thymus. Dr. Frank 
Schuster did a laryngoscopy and found a soft fi- 
brous epiglottis with very little cartilage. A con- 
genital web of the larynx was looked for but was 
net present. The child was taken before the med- 
ical society, and was examined by many doctors, 
but no abmormality of the heart was noticed. The 
noisy respiration made satisfactory examination 
impossible. Death occurred at eleven months. The 
death certificate was signed by Dr. Craige as con- 
genital heart disease and lobar pneumonia. I nev- 
er examined the child until post mortem. 

Autopsy by Dr. W. W. Waite. The heart weighs 
95 gm. The pulmonary artery measures 4.5 cm.; 
the aorta, 3 cm.; mitral valve, 5 cm., tricuspid. 6.5. 
Left ventricle 7 mm. thick; right, 10 mm. Mod- 
erator band is very short and thick, 15 mm. The 
right ventricle is almost totally undeveloped. The 
infundibulum is widely dilated, wall 10 mm. Right 
auricle very large, wall 3 mm. Left auricle small, 
1 mm. thick. Foramen ovale patent, 5 mm. Right 
coronary double. The right lung weighs 142 gm. 
The thymus is rather small. The epiglottis is 
very soft, and apparently has no cartilage except 
at the base. The glottis is small and collapsed. 

This case illustrates very well that con- 
genital heart lesions are multiple, and that 
other bodily defects are apt to be present. 
Apparently the laryngeal obstruction in- 
creased the work of the right heart, and 
caused hypertrophy and dilatation. How- 
ever, svontaneous hypertrophy is said to oc- 
cur. The cause of the stridor was prob- 
ably the soft condition of the tissues about 
the glottis. 

The two following cases involved the 
aorta and were reported in detail before 
the recent meeting of the Texas Medical 
Association. 

Case 4. P. H., American, age 35 years. Case 
first came to my attention during the war in 1917. 
At that time I made a diagnosis of patent ductus 
arteriosus. which was confirmed by one of the 
army experts. In 1923, I made the correct diagno- 
sis. Re-examination March 16, 1927. He is six 
feet in height and weighs 134 pounds. Appears 
vigorous and color is good. General examination 
reveals nothing except a left undescended testicle. 
Lungs negative. Liver and spleen not palpable. 
Thyroid not enlarged. Blood count normal, urine 
normal. 

The cardiovascular findings are very interest- 
fing. The transversalis colli artery is easily seen 
and felt. The right second intercostal artery can 
be seen and felt pulsating near the sternal mar- 
gin. Large superficial arteries are felt in the epi- 
gastric region. The radial pulses are large and 
strong. The blood pressure in the right arm is 
156/90, in the left 150/86. No pulse can be telt 
in the feet, or the femoral or abdominal arteries. 
With the blood pressure cuff on the right thigh. 
the mercury oscillates between 115 and 60 mm. 
and as the cuff is released he feels the blood 
coming through. In the left thigh there are no 
oscillations and nothing can be felt. 

The heart is rather small and of the drop type. 
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There are no murmurs at the apex. There is a 
systolic murmur high up on the left. The most 
marked murmurs are to be heard. on the back. 
These are very loud, systolic in time and widely 
d'stributed, loudest over the pulsating arteries 
about the scapulae. 


A murmur in the back and absence of 
pulse in the lower extremities might be 
caused by aneurism of the descending 
aorta. A mediastinal tumor might possibly 
give a similar picture. These were exclud- 
ed by x-ray. This is a typical case of con- 
genital stenosis of the isthmus of the aorta. 
The diagnostic points of isthmus stenosis 
are: 

1.. Strong pulsation in the interscapular 
and intercostal arteries. 

2. Murmurs over the scapular arteries 
much like those heard in the arm when tak- 
ing blood pressure. 

3.. High blood pressure in the arms and 
low pressure in the legs, with correspond- 
ing pulse changes. 

Isthmus stenosis is found in about one 
out of one thousand post mortems.* Up to 
1915 only twelve cases had been diagnosed 
in the living. King’ of John Hopkins has 
made the diagnosis in the living in four 
cases. One should recognize these cases 
without difficulty if the above facts are 
kept in mind. 

Case 5. E. P., female, white, single, age 2% 
years, entered Hotel Dieu February 19, 1926, with 
temperature 94, pulse 50, weak and _ irregular, 
respiration 36, also irregular. She had been re- 
ferred to Dr. W. L. Brown for gastric ulcer. X-ray 
showed no ulcer, but a very large heart. 

At birth she weighed three pounds, and at three 
years was still as small as an average child at 
one year. She was small, but had good endur- 
ance until after her thirteenth year, when she 
grew very rapidly and became fat. Menstruation 
began at fourteen years. She passed the usual dis- 
eases of childhood without incident. She never 
had typhoid, influenza, pneumonia, rheumatism oF 
chorea. She became very active, climbed moun- 
tains, swam and played tennis. In 1924 she had 
palpitation. -During 1924-25, she had much pain in 
her stomach and vomited. When her stomach 
was empty she felt better. She was thought to 
have gall-stones. She improved, but in November 
she became bedfast, in which condition she came 
to El Paso. 

She was pale, but fairly well nourished. The 
lips were cyanosed, the face quite swollen, no 
edema elsewhere. She was restless and dyspneic, 
but preferred to lie flat in Wed without. pillows. 
The deep reflexes were all normal. Teeth good, 
tonsils removed. The lungs showed good vesicular 
breathing everywhere. The liver was 6 cm. below 
the costal margin and very painful. The spleen 
could not be felt. Just below the right breast was 
a scar whére a small tumor had been removed one 
year before. Blood pressure, 150/80. The right 
border of the heart was 4 cm. from the midline. 
The apex was in the axillary line and the impulse 
forceful. The arch was 5 cm. wide. Heart sounds 
well produced, with no murmurs or thrills. Fluoro- 
scopic examination by Dr. C. H. Mason confirmed 
the physical findings. An oblique plate was nega: 
tive for neoplasm. 
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and disability preceded the nephritis. 


The urine was normal except for a trace of al- 
bumin. Blood: reds, 5,600,000; hgb. 90 per cent: 
whites, 15,400; polys., 67; small mono., 23; large 
mono., 10. 

An electrocardiogram, March 31, 1926, showed 
very low complexes in all three leads, right ven- 
tricular preponderance, inverted T in leads I and 
ll, spreading and notching of the Q. R. S., and 
sinus arrhythmia. At this time the general edema 
failed to respond to digitalis, theocin or novasu- 
rol. ; 
The puise remained slow throughout and was 
always small and difficult to count, while the 
blood pressure was high, and’ the heart action 
forceful. The temperature ranged from subnormal 
to 101 per rectum. Pain in the stomach, vomiting, 
and distention of the veins of the neck and arms 
were prominent symptoms. She died very sud- 
denly, April 5th, 1926. 

Post mortem by Dr. W. W. Waite: Liver some- 
what large. Spleen about three times normal size. 
Heart markedly enlarged and dilated particularly 
the left ventricle. It weighed 395 gm. The left 
ventricle was irregular in thickness and the thin 
parts contained muc* f‘brous tissue. The pulmo- 
nary artery measured 7 cm.; the aorta. 5.5 cm. at 
its origin. The thoracic aorta measured 3.5 cm.; 
the innominate. 2 cm.; and the internal carotids 
and subclavians, 1.5 cm. 

The kidneys seemed ovite normal. The walls of 
the stomach were markedly injected. 

Sections of the left ventricle showed marked 
increase of fibroid tissue replacing the muscle 
cells. The remaining muscle cells were . hyper- 
trophied. and there were several islands of round 
cell infiltration. Kidnevs showed congestion only. 
The liver was fattv. The stomach showed a good 
deal of round cell infiltration. 

In this cave the innominate measures .5 
em. less than in Burke’s* second case, and 
the thoracic aorta was almost .5 cm. nar- 
rower than wes found in anv of Aschoff’s’ 
one hundred and seventv-six cases of sim- 
ilar age k'lled during the war. 

In deciding whether an aorta is hypo- 
plastic one mnct cons'der the ave, occupa- 
tion, and vencral develop~ent of the indi- 
vidual. Aortas varv in size. iust as hearts 
do. Virchow rointed out that in chlorosis 
the aorta mav be *vponlastic. We recent- 
lv had a vost mortem in which it was as- 
sociated with persistent thvmus. It is said 
to occur in pernicio.s anemia. hemophillta, 
and purnura hemorrhagica. Small aortas 
are found in tuberculosis along with small 
hearts. dve to the general tissue waste. 

Congenita] aortic hypoplasia is likely to 
ke associated with other anomalies. In con- 
gen‘tal aortic hvpovlasia the vascular sys- 
tem is inert. It does not respond to the 
stimuli to develooment, and such indi- 
Vidvals break down and die in earlv life, 
due to an inadequate circulation. _The poor 
blood supnlv to the kidneys lowers resist- 
ance, and nephritis may occur. Chiaruttini’ 
reported ten sych cases with autopsy find- 
ings. I have seen suc’ a case in a boy of 
Sixteen vears in whom hich blood pressure 
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The diagnostic points of aortic hypo- 
plasia are: 

1. High blood pressure not otherwise 
explainable in a young person. 

2. Small, feeble pulse in spite. of ap- 
parently good heart action. 

3. Narrow aorta by percussion and x- 
ray. 

4. Heart failure in early life in the ab- 
sence of the usual causes. 

In our case, the uncertainty as to the na- 
ture of the tumor on the chest was confus- 
ing, because we have had a case in a post 
mortem, of metastasis of sarcoma to the 
right ventricle, with heart failure and_pas- 
sive congestion. So our ante mortem diag- ° 
nosis was malignancy or congenital heart 
disease. The leukocytes and round cell in- 
filtration show that some infective process 
was going on, a common occurrence in 
these cases. All the symptoms can be ac- 
counted for on the theory of circulatory 
failure. Pain about the stomach is common 
in heart disease, as in angina p2ctoris, car- 
diac infarct and heart failure with passive 
congestion. 
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DISCUSSION 

DR. C. M. YATER, Roswell. N. M. (opening): 1! 
hate to see such a fine paper go by w'thout dis- 
cussion and feel that perhaps many of those pres- 
ent may feel as we did' at Roswell and wonder 
what the different terms really mean. At Ros- 
well, at the society meetings, when case reports 
along this line were studied, the boys were com- 
pletely at sea, so far as the meaning of the dif- 
ferent waves were concerned—in other words, 
they were knocked over by the P wave. swept 
off their feet by the Q. R. and S. waves. literally 
swamped by the T wave and later sunk by. the 
inverted T wave. Now I am sure that many otf 
us present, including myself, would like further 
information as to the meaning of those terms and 
we should like to know in plain English just what 
they mean. 

DR. G. WERLEY, El Pro (closing):. While the 
different waves in the electrocardiogram may av- 
pear difficult to understand, they ar2 generally. 
really very simple and very easy to read after yor 
have had a little experience. To anvone interest: 
ed, I would recommend the study of Lewis’s smali 
book on the Electrocardiogram, published by C. V. 
Mosby Company, -St. Louis. A few weeks’ -study 
should enable anyone to understand most electro- 
cardiograms. : ' * 









NON-CALCULOUS URETERAL OB- 
STRUCTION 


K. D. LYNCH, M. D., 
El Paso, Texas. 


Read before the Forty-Fifth Annual Meeting, New 
Mexico Medical Society, Carlsbad, New Mexico, 
May 9 to 11, 1927. 

The purpose of this paper is to demon- 
strate graphically certain conditions which 
are met with in the ureter; which may pro- 
duce symptoms simulating exactly a typi- 
cal reno-ureteral colic due to stone; which 
may result in very serious organic changes 
in the kidney and ureter unless proper 
treatment is instituted early in the disease. 


We wish to acquaint the profession at 
large with the knowledge of these obstruc- 
tions other than stone; that thev are of 
frequent occurrence; that, when the ordi- 
nary methods of diagnosis at their disposal 
fail to reveal a definite cause for the symp- 
toms, an exvert urological examination 
should be made, instead of waiting for the 
passage of a stone that does not show in 
the radiogram or considering that a small 
stone has passed without being recovered. 

We do not desire to make a tiresome 
argument anent the relative frequency of 
true organic ureteral stricture as compared 
to constrictions from spasms, adhesions, 
and pressure. The main idea is that ob- 
struction of the ureter from anv cause may 
produce symptoms of stone and also result 
in very serious damave, ultimately, to the 
kidnev, especially if there is a complicating 
infection. However, we do think it of value 
to determine as accurately as may be, the 
actual tvpe of obstruction; for this has a 
definite bearing on the proper treatment to 
be applied. 

Many of the conditions may be combined 
or overlap. We have arranged the cases in 
a somewhat arbitrary grouping as follows: 

(1) Kinks and twists, including those 
due to ptosis of the kidney. In this latter 
condition we believe the production of the 
kink or twist in the ureter is of more im- 
portance than the degree of ptosis, and it 

usually happens because the ureter is fixed 
at some point by adhesions. 

(2). Organic strictures, where there is 
a real infiltration of the ureteral wall. 

(3) Pressure obstruction: bands of ad- 
hesions, pregnant uterus, aberant vessels. 

(4) Pressure or obstruction due to an- 
omalies of the kidney or ureter itself. 

The following cases have been selected 
from a much greater number,: and will 
suffice to illustrate the conditions men- 
tioned : 


Case 1. Mrs. N., 25 years. Severe typical renal 
colics with typical radiation; no blood in urine; 
nausea and vomiting during attacks. 
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Case 2. Mrs. P., Dull aching colicky pain in right 
kidney, associated with nausea; ptosis traumatic in 
origin. 85 years of age. 

Case 3. Mrs. M., 65 years. Severe attacks right 
sided colic; blood in urine, pus. 

Gase 4. Mr. D., 60-years. Sent in with stone diag- 
nosis; typical attacks. 

Case 5. Mrs. N., 51. years. Severe typical colics, 
right side; relief complete by suspension operation, 

Case 6. Mrs. F., 55 years. Periodic colics; kidney 
infected; colics relieved when infection eradicated. 

Case 7. Mrs. L., 50 years. Typical colics; no blood 
in urine. 

Case 8. Mrs. M., 38 years. Pounding pain over 
right kidney; only when arises in morning; no 
blood in urine, no nausea or vomit. 

Case 9. Mr. A., 39 years. Dull ache in right kidney, 
microscopic blood in urine, no pus. Relieved by dila- 
tation. 

Case 10. Mr. G., 47 years. Two stone (7?) attacks 
8 years ago; stones not seen. Dull aching pain over 
right kidney. 

Case 11. Mrs. H., 28 years. Severe colics every 
five days for four months; x-ray negative for stone; 
kidney infected. 

Case 12. Miss T., 15 years. Nausea; pyuria. Kidney 
severely damaged by the infection and obstruction. 
Operation to reliev¢ strictures due to bands of ad- 
hesions; trying to get infection eliminated. 

Case 13. Mrs. S., 40 years. Pain and soreness over 
right kidney; operated for ptosis of kidney 14 years 
before. Kidney infected. 

Case 14. Mrs. M., 38 years. Knifelike pain, left 
kidney radiating to groin; pus in urine; probably has 
double ureter; cannot enter opening central to patent 
one. 

Case 15. Mrs. B., 36 years. Kidney pain referred 
down thigh and leg; intense blinding headache dur- 
ing attack. 

Case 16. Mrs. B., 34 years. Operated for ptosis of 
kidney some years ago. Still has pain as before 
operation, radiating around from kidney. 

Case 17. Mrs. B., 26 years. Referred for treatment 
of pyelitis after labor; renal colic with nausea; in- 
fection not found. 

Case 18. Mr. L., 36 years. Referred for tuberculosis 
of kidney; repeated attacks of renal colic, hematuria. 
Is case of twist plus colon infection. 

Case 19. Mrs. McC., 34 years. Severe kidney infee- 
tion necessitating removal; twist adjacent to pelvic 
brim caused by dense band across ureter. 

Case 20. Mrs, S., Paroxysms of kidney colic every 
two weeks; nausea and vomiting. Referred as case of 
stone; is case of true organic stricture combined with 
kinking due to bands of adhesions. The organic stric- 
ture was dilated from inside pelvis. Complete relief 
of symptoms. : 

Case 21. Mr. L., 21 years. True organic strictures 
with infection of kidney resulting in destruction of 
kidney through neglect; severe pain. Kidney was re- 
moved. 

Case 22. Mrs. H., 35 years. Upper part of kidney 
with double pelvis is a large pyonephrosis due to 
stricture of upper pelvis; renal colic very severe 
when drainage was faulty. Kidney removed. 

Case 23. Mr. P., 56 years. Dull aching pain left 
lower quadrant; organic stricture without infection; 
relieved by maintaining dilation of 4 

Case 24. Mrs. R., 48 years. Reodmai pain rignt 
kidney, nausea. Relief by dilatation. 

Case 25. Mrs. S., 42 years. Hematuria, renal colic 
about once a week; typical radiation. No stone; dense 
a uretero-pelvic juncture; leukoplakia of kid- 


“eo 26. Mr. M., 42 years. Dull mapa Fe ache relieved — 


by dilatation of stricture in upper ureter. 


Case 27. Mr. McM., Severe chronic infection of kid- ’ 
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neys maintained by hard strictures, lower ureters; 
dilatation and lavage eliminated kidney infection. 

Case 28. Dr. H., 48 years. Trauma to left kidney 
many years before; infection some years later; grad- 
ual progressive destruction of kidney due to obstruc- 
tion and infection. Right kidney shows possible aber- 
rant vessel pressure. mf 

Case 29. Mr. C., 28 years. Stricture lower ureter 
due to periureteral changes, probably caused by ame- 
bic dysentery. 

Case 30. Mrs. H., Pain in right kidney; no stone; 
stricture plus infection, alone. 

Case 31. Mrs. S., 28 years. Recurrent attack of 
pyelitis; recurrent colic. Slight ptosis combined with 
strictures near pelvis. 

Case 32. Mr. I., 40 years. Dull aching soreness over 
left kidney radiating around to front and to groin; 
probably has pressure by band of tissue across ure- 
tero-pelvic area; possibly is constriction by vessel; 
dilatation has relieved completely. 

Case 33. Mr. R., 27 years. Knifelike pain, left kid- 
ney, radiating to groin; severe hematuria. Band pres- 
sure across pelvis and upper ureter. 

Case 34. Mr. H., Attacks of pain along right ure- 
ter, very severe; has a peculiar dilated area in 
middle ureter; no obstruction to passage of cath- 
eter; no stone shadow. Appendix was removed 
without relief. 

Case 35. Mr. P., Pain over lift kidney very severe; 
kidney freed and twist of ureter and pelvis loosed; 
upper ureter adherent to kidney was also freed; is 
probably case of nephralgia. 

Case 36. Mrs. C., 25 years. Four months pregnant. 
Two very severe renal colics. Kidney infected but 
gradually got well. No stone. 

Case 37. Mrs. W., 28 years. Seven months pregnant. 
Shows fairly typical picture of infection of kidney 
in pregnancy and the damage done to kidney by the 
obstruction due to kinking of the ureter and by out- 
side pressure. 

Case 38. Mrs. S., Colicky pain in right side over 
kidney; hematuria; the pressure defect at uretero- 
pelvic juncture was diagnosed as due to aberrant 
blood vessel obstruction and confirmed at operation. 
Symptoms have been entirely relieved. 

Case 39. Mrs. N., 24 years. Pain along right ureter. 
Urinary findings normal. Obstruction in pelvis due to 
aberrant vessel and relieved by operation. 

Case 40. Mrs. N., 51 years. Same case as No. 5. 
One year after operation on right kidney patient had 
very severe colic in left kidney. Radiograms show 
small stone but a dilated obstructed pelvis, which 
was diagnosed as due to aberrant vessel pressure, 
from its typical configuration. At operation, dense 
mass of vessels found wrapped around pelvis and 
ureter; stone also removed. + 

Case 41. Mrs. S., 65 years. Pain in left iliac area; 
treated for colitis. Diagnosed as fused (horseshoe) 
kidney, with pyonephrosis of left half due to infec- 
tion plus pressure on ureter which, in this case, ran 
behind the isthmus. Resection and removal of left 
was successfully accomplished. 

Case 42. Mr. O., 31 years. Pain in epigastrium; 
urinary findings normal. Diagnosed fused kidney 
with hydronephrosis of right half; the right kidney 
was removed successfully; its pelvis and ureter were 
bent over its face at an acute angle, producing pres- 
sure. The ureter of the left kidney ran down behind 
the fused mass and apparently was not obstructed. 

Case 43. Miss R. Referred with diagnosis of stone 
and infection; at operation a true double kidney was 
removed, the upper kidney not having been injected. 

_ Case 44. Mrs. C., 32 years. Severe renal colic, left 
side; has complete double ureter, right side, but no 
pain; on left, ureter is forked and colic occurs at 
Point of forking; dilatation relieved the symptoms. 

Case 45. Mrs. D., 28 years. Pain along right ureter; 
__ had infection of right kidney. 
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Case 46. Mr. M., 45 years. Hematuria; mild pain 
along right ureter only occasionally; double ureter 
complete on right side. 


There is no criticism intended, or im- 
plied, of the diagnosis of stone attached to 
so many of these cases when they are re- 
ferred; it is the best possible tentative 
diagnosis according to the symptoms, and 
has been concurred in by us unt‘l the com- 
plete evidence forced us to other conclue 
sions. Moreover, the inference is plain, on 
the other hand, that my colleagues in the 
Southwest who have done me the kindness 
to refer these cases, are keenly alive to the 
necessity of accurate diagnosis before defi- 
nite treatment—operative or otherwise—is 
advised; we have only high praise for their 
unselfish spirit which has held the patient’s 
interest above all other considerations. 


DISCUSSION 


DR. P. G. CORNISH, JR., Albuquerque, (open- 
ing): We have just seen a very interesting set of 
slides, which have well demonstrated the points 
brought out by Dr. Lynch, and illustrate how easily 
mistakes may be made in the diagnosis of abdominal) 
pain, without more complete diagnostic measures in 
the way of pyleograms and attention to the ureters 
and kidneys. I think that we see this quite often, 
particularly with reference to the appendix. 


Dr. Lynch spoke of a number of cases where the 
appendix had been removed without relief of symp- 
toms, where, if more thorough diagnosis had been 
made with respect to the ureter and kidneys, the 
appendix would not have been taken out and a con- 
dition created with an added abdominal operation. 

This is one of the things we try to avoid in our 
work—making a diagnosis of chronic appendicitis. 
Cases under that diagnosis are almost always oper- 
ated upon and we try not to make that diagnosis 
without first taking complete measures to assure us 
that such a diagnosis is the correct one. 

I agree with Dr. Lynch, that kidney colic is very 
frequently mistaken for something else, and is treat- 
ed as something else. 

DR. H. A: INGALLS., Roswell, N. M.: I should 
like to have Dr. Lynch explain to us when we have a 
definite stricture He tells us that obstruction of the 
ureter from any cause may produce symptoms of 
stone and what I should like to hear is just when 
there is a definite stricture. 

DR. K. D. LYNCH, El Paso (closing): I thank 
you for your kind attention and discussion. In re- 
gard to Dr. Ingall’s question, that is just one of 
the points I mentioned in one of my cases. Dr. 
Duncan wanted to know the same thing. In cer- 


tain cases you can give plausible reasons for it. 


You can say we know that in stricture of the 
ureter, a man may not get any signs of the trou- 
ble for along time, yet let him take a few drinks 
of liquor and he may at once get into a jam. It 
may be the same way in regard to other stric- 
tures—there may be certain factors that irritate it. 

We had a very interesting case from Dr. Ingalls 
some weeks ago. Apparently the x-ray showed 
a definite stone shadow in the kidney. We were 
going to make mighty sure of what we had before 
we did anything with the case, so we checked 
over our findings with the x-ray and could not lo 
cate the shadow at all, and concluded it was a case 
of aberrant blood-vessel obstruction. Now, I ex- 
pect Dr. Ingalls is going to explain that we were 
not so good, and after awhile he is going to find 
the ‘stone again, but I must say that I could not 


- 
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determine a stone at all, despite the x-ray, and 
feel sure that a blood-vessel caused that shadow: 
in fact, we found it and divided it at operation. 

Just before we left El Paso, we had a case for 
Dr. Felix Miller—-one of his railroad men. Dr. 
Miller made the diagnosis, definitely, of kianey 
stone, and called me out to see the man. We 
could. not find a stone or definite stricture and 1 
do. not know what was the matter with him. 


A few days befort we left El Paso, Dr. Sexton 
gent down a case from Las Cruces. We put him 
under examination and found we could not get 
into the left ureter; we could only get the tip of 
the catheter in. We already had deeply injected 
the left kidney, and he did not have a bit of a 
stone anywhere in the ureteral tract, but he did 
have a stricture. He had had two attacks of colic 
~—-one a week before and the other a day before 
he was sent to us. He had to have a tremendous 
amount of treatment to. get over them. When | 
made a pyelogram of that kidney and analyzed 
the urine, the urine of the right kidney was 
normal, urine of the left kidney had pus. The 
man had had that condition a very long time, 
though he never had the colic except just a week 
before he was sent to us. The stricture was not 
one of recent development, nor was the amount 
of destruction in the kidney recent. I cannot say 
why these attacks occur paroxysmally—they just 
do. 


I showed you a case where we did a plastic op- 
eration. Those attacks were paroxysmal, but were 
far apart. at first, until, finally, an attack took 
place every week, whereas before, they occurred 
practically every two months. The other case lL 
showed you had them every five days, at a defi- 
nite hour in the morning, beginning at such and 
such a time. There are certain factors you may 
advance to explain these attacks, but you cannot 
be. sure of them. [I admit I do not know why 
they come paroxysmally. You can have a stone in 
the ureter and it might lie there quiescent for a 
long time. Some of them do not cause any kidney 
colic until they get down close to the bladder; 
then they begin to cause a colic, but not continu- 
ously; it is only when the stone shifts its posi- 
tion that it starts ‘to produce a spasm and the 
ureter gets a complete obstruction. I saw one 
case that had the right kidney removed with sev- 
eral stones in it and was again having colics on 
the left side. I recall one case—that of a doctor's 
secretary—who had been operafed for definite 
acute appendicitis; had never had any symptoms 
in the kidneys. After the operation, she began to 
develop intense pain.. She had two definite stric- 
tures adjacent to the appendix area. She stays 
well as long as the strictures stay dilated. When 
you get them to that point, they come in only 
at intervals. She comes in, possibly, from nine to 
twelve months. to be dilated, and stays compara- 
tively comfortable. Some persons have to eome 
in oftener. 


As I mentioned in my paper, I do not want to 
be understood as offering any criticism of the gen- 
eral surgeon or others who diagnose these cases 
as renal stone. What I am trying to do is to show 
that there are other conditions in the ureteral 
tract which can cause these conditions. The kid- 
ney is a very vital organ—you cannot do without 
your kidney. You can take out a good portion of 
them, but you cannot do without. them entirely. 
The thing to do is to get the cases early, when 
the symptoms first start, and possibly things can 
be done in the way of prevention of kidney de- 
struction. 

Some of these cases that have been referred to 
me were cases sent by surgeons, with definite 
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acute appendicitis attacks. One case had peen 
sent to Dr. W. L. Brown—a woman, pregnant, 
sent in as acute appendicitis. Dr. Brown exam- 
ined the case and sent her over to me. The in- 
ference is certainly obvious that we never would 
have had all these cases if the men in the South- 
west had not been alive to the necessity of ac- 
curate diagnosis before definite treatment. 


In the case sent by Dr. Ingalls, he sensed in a 
way that there was somethnig peculiar about it 
and he sent it to me to see if I could find out 
definitely. So, as I say, the paper is not a criti- 
cism of the men who make their diagnoses in 
these cases—it is more of a commendation. While 
there have been 48 slides shown, I could just as 
easily have shown 200. My difficulty has been to 
trim my paper down to where it was presentable 
and show you the more typical types. 

I thank you very much for your attention. 





HILUM TUBERCULOSIS IN ADULTS 


CARL MULKY, M. D. 
Albuquerque, N. M. 


Read before the New Mexico Medical Society, 
at its Forty-fifth Annual Session at Carlsbad, N. 
M., May 9 to 11, 1927. 

Hilum tuberculosis, or tuberculous dis- 
ease limited mainly to the tracheobronchial 
hymph-nodes, has, for some time, been con- 
sidered the classical type of thoracic tuber- 
culosis in childhood. At a meeting of the 
American Sanatorium Association, Decem- 
ber, 1922, the term “hilum tuberculosis” 
was adopted by the Association as indicat- 
ing a definite disease entity in children. If 
we exclude bone, joint and meningeal tuber- 
culosis, probably the majority of tubercu- 
losis morbidity in childhood is centered in 
the tracheobronchial lymph-nodes. 


While hilum tuberculosis of childhood has 
been widely discussed, little has been said 
about its occurrence as a type of tubercu- 
lous morbidity in the adult. In fact, most 
writers dismiss it casually with the remark 
that hilum tuberculosis in the adult is rare. 
There is no essential anatomical or physio- 
logical difference between the tracheobron- 
chial lymph-nodes of the child and the 
adult. It is easily conceivable that an ar- 
rested hilum infection, acquired in child- 
hood, might become reactivated and pro- 
duce disease symptoms in the adult with- 
out necessarily extending into the lung 
areas. It is my impression, contrary to the 
usual teaching, that this condition in the 
adult is relatively frequent. The diagnosis 
of hilum tuberculosis in children is con- 
sidered, by most clinicians, a difficult one 
to substantiate and it is doubly so in adults, 
with their more numerous and complicated 
ailments. The physical signs and x-ray 
findings are often indefinite or incon- 
clusive, and the diagnosis must be made 
mainly on symptoms. Every other possible 
focus or infection must be investigated and 


its presence excluded. The symptomatol- — 
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ogy varies widely, but certain features oc- 
cur more or less constantly. 
ONSET AND DURATION 

The onset is usually insidious and seldom 
can a definite date be assigned as the be- 
ginning of ill-health. The duration is also 
indefinite, many cases lasting for years. It 
is essentially a slow, smoldering infection, 
subject to periods of remission and exacer- 


‘bation. The long duration without percept- 


ible progress is a characteristic feature. 
Most cases eventually recover, after months 
or years, though a small percentage later 
develop frank pulmonary tuberculosis. 
AGE AND SEX INCIDENCE 

Hilum tuberculosis of adults usually man- 
ifests itself before the age of thirty-five. 
In a series of fifty cases from my records, 
twenty-three occurred in the decade from 


_ 15 to 25 years of age; seventeen from 25 


to 35; eight from 35 to 45; two from 45 
to 50. A total of eighty per cent, occur- 


_ ring before 35 years of age. It is appar- 


ently more frequent in females than in 
males. _Whether this is because the more 
highly sensitive nervous system of females 
causes them to re-act to slighter toxemias 
than males, is only a matter of conjecture. 
Certainly the psychoneurotic disturbances 
associated with this condition seem more 
prominent in women than in men. 


SYMPTOMS 


(1) Fatigue is the universal symptom. 
It is variously expressed by patients, as: 
“being tired all the time;” “being below 
par, physically ;” “lack of endurance;” “lack 
of usual energy,” etc. It varies in intensity 
from mere languor to a feeling of extreme 
weakness. Fatigue symptoms in some form 
are presented by practically all cases. 

(2) Fever. A low-grade fever of 99 
plus is usually present. The temperature is 
ordinarily higher in the afternoon or even- 
ing, and is frequently subnormal in the 


' morning. ~The daily elevation of tempera- 


ture may continue for many months or 
years, though periods of remission may oc- 
eur. A few cases that present all the other 
characteristic features have’ a persistently 
sub-normal temperature. 

(3) Tachycardia. A _ rapid pulse _ is 
usually present even when at rest. It is 
readily increased by slight exercise or. ex- 
citement and is always of a higher rate 
than the slight fever would warrant. 

(4) Shortness of breath on slight exer- 
tion is a frequent symptom. It is usually 
associated with tachycardia, but may ap- 
pear independently. 

(5) .Cough may or may not be present. 


It is usually a dry hacking cough, distinctly 
bronchial in type. Occasionally there is a 
clear mucoid expectoration. The cough of 
hilum tuberculosis has been described as 
having a peculiar brassy, croupy character, 
but this was not noted in any case of the 
series mentioned. 

(6) . Loss of weight is a frequent fea- 
ture, but is seldom excessive. Most pa- 
tients are of the spare, thin type, but many 
are well-nourished and plump. 

(7) Chest pains of various kinds are a 
common complaint. It is most frequently 
described as a dull, heavy pain, as from 
pressure, beneath the sternum or between 
the scapulae. There may be also sharp 
pains of a pleuritic type in various parts of 
the chest or shoulders, and occasionally a 
definite, dry pleurisy can be made out. 

(8) Nervous symptoms are present in 
the majority of cases, and frequently they 
are the outstanding feature. The patients 
are usually emotional, easily excited, and 
prone to be hysterical or hypochondriacal. 
There seems to be a general mental and 
nervous instability, similar to that seen 
during the menopause. The symptoms most 
frequently mentioned are restlessness, tre- 
mors, muscle cramps and insomnia, etc. 

(9) Frequent colds. A marked sus- 
ceptibility to acute respiratory infections is 
often noted. Head colds, sore throats and 
bronchitis are frequent complaints. Many 
patients state they have colds all winter 
long, and to this attribute their ill-health. 

(10) Night sweats are mentioned as a 
symptom of hilum tuberculosis by most 
writers on the subject. It may be common 
in children, but is rare with this disease in 
adults. In the series of fifty cases studied, 
it was mentioned as a symptom by only 
three, and in these it was of doubtful 
authenticity. 

(11) Hemoptysis. Expectoration of 
blood is a relatively common symptom. It 
is seldom excessive, usually being not more 
than blood-streaked sputum. In the series 
of cases mentioned, no severe hemoptysis 
occurred, but spitting of blood was given as 
a symptom in thirteen of the fifty cases. 

PHYSICAL SIGNS 
- The physical findings of hilum tubercu- 
losis have mestly been developed in the ob- 
servation of this disease in children and 
there is a wide diversity of opinion as to 
their relative value in diagnosis. It must 
be understood that the physical findings 
suggestive of hilum tuberculosis in the 
adult, give no indication of the activity of 
the disease. The signs may be just as 
marked in an old, healed lesion, as in a re- 
cent, active one, and the question of’ wheth- 
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er or not the suspected glands are actively 
diseased must be determined from the clini- 
cal history. 

Fetterholf and Giddings have attempted 
to show, by a study of sections of the 
frozen thorax, that the tracheobronchial 
lymph-nodes are so deeply located within 
the chest that only massive enlargements 
of these glands could produce signs on the 
surface. It is probable that the physical. 
signs of this condition are not due entirely 
to changes in size of the glands, but are 
produced mostly by the accompanying in- 
flammation and lymphatic engorgement of 
the surrofnding tissue. 

The signs usually considered indicative 
of hilum tuberculosis are: 

(1) Para-vertebral dullness. 

(2) Spinal dullness. 

(3) The D’Espine sign. 

(4) Para-sternal dullness. 

(5) The Eustace Smith sign. 

(6) Bilateral narrowing of 
isthmus. 

(7) The hilum dimple. 

(8 Enlarged chest veins. 

(9 Edema of the neck. 


1. Para-vertebral dullness. There is nor- 
mally an area of lessened resonance be- 
tween the scapulae, extending laterally on 
either side of the spine, from about the 
level of the third to the sixth dorsal verte- 
bra. With enlargement of the tracheo-bron- 
chial glands this area may become more 
dull to percussion and increased in width. 
This increase of para-vertebral dullness 
may be bilateral, but is usually wider on 
one side than the other—more frequently 
on the right. 


2. Spinal dullness. The thoracic spine 
is normally resonant to percussion from the 
seventh cervical downward. In hilum tu- 
berculosis there is frequently a strip of 
comparative dullness from about the third 
to sixth vertebra. Spinal dullness is usual- 
ly associated with para-vertebral dullness, 
as both are due to increased density of 
the contents of the posterior mediastinum. 

3. D’Espine’s sign—or the conduction of 
the whispered voice sounds down the tho- 
racic spine to the level of the sixth verte- 
bral spine or below, is frequently connect- 
ed with para-vertebral and spinal dullness. 
It, also, is due to the increased density of 
the posterior mediastinum, which gives bet- 
ter sound ‘conduction between the trachea 
and the ‘spinal column. It is my observa- 
tion that these three signs, para-vertebrai 
dullness, spinal dullness and D’Espine’s 
sign, are the most constant physical find- 
ings in hilum tuberculosis in adults, At 


Kronig’s 
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least two of these signs were’ present in — 
every case of the series mentioned. 


4. Para-sternal dullness, similar to the 
para-vertebral dullness, is frequently men- 
tioned as a sign of hilum tuberculosis. As 
the tracheobronchial glands are mostly lo- 
cated in the posterior mediastinum, they 
can give but little change in the percussion 
note anteriorly, unless grossly enlarged. 
The sign has been of little help to me, 
and was not noted in any of the cases in 
the series studied. 


5. The Eustace Smith sign is described 
as a venous hum at the root of the neck 
when the head is sharply bent backwards. 
It is, presumably, due to pressure of the 
enlarged glands on the mediastinal blood 
vessels. It is normally found in children 
with thick, fat necks, and in some adults. 


This sign is rather rare in adults, and I do . 


not regard. it of much diagnostic signifi- 
cance. 


6. Bilateral narrowing of Kronig’s isth- . 


mus has been mentioned as a sign of hilum 
tuberculosis. The width,of the “shoulder 
strap” area of resonance varies consider- 
ably in different types of chests and it is 
difficult to determine whether narrow isth- 
muses are normal to the individual or due 
to apical retraction. If a narrowing of the 
resonant area were due to bronchial sten- 
osis from pressure of enlarged glands, it 
would be more apt to be unilateral than 
bilateral. This sign cannot be of much 
value in attempting to diagnose hilum tu- 
berculosis. 


7. The hilum dimple is a retraction of 
the second interspace near the sternum on 
deep inspiration. It is probably due to 
mediastinal adhesions. It is seen normally 
in some persons with thin chest walls, and 
those in whom the angle of Louis is promi- 
nent. In children this sign may be of 
value, but it has but little significance in 
adults. 


8. Enlarged chest veins. An engorge- 
ment of the superficial veins of the chest, 
neck and abdomen, may result from pres- 
sure within the mediastinum. It is a com- 
mon sign with the enlarged tracheobron- 
chial glands of Hodgkin’s disease, or malig- 
nant tumors involving the mediastinum. It 
is rare in hilum tuberculosis, as the glands 
seldom are large enough to cause sufficient 
pressure. 


9. Edema of the neck. The so-called 
“Stokes collar” is a peculiar soft swelling, 
not pitting on pressure, and usually having 
cyanosis of the overlying skin. Like the 


enlarged chest veins, it is a pressure symp- 
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tom due to massive enlargement, and is 
rare in hilum tuberculosis in adults. 
X-RAY FINDINGS 


There are no definite x-ray findings of 


hilum tuberculosis in the adult. The hilum 
shadows show some increase in size and 
density, and there may be some increase of 
bronchial markings, and calcareous lymph 
glands may be seen. This picture does not 
necessarily indicate active disease, as it is 
frequently found in persons with healed tu- 
berculosis, who are in perfect health. In- 
creased hilus shadows mean only that an 
infection in that region has occurred, but 
it is impossible to tell from the x-ray evi- 
dence whether the infection is old and 
healed, or recent and active. Other diseas- 
es, such as acute respiratory infections, 
measles, whooping-cough, etc., may cause 
enlargement of the tracheobronchial lymph 
glands which cannot be distinguished from 
that of tuberculosis. The main value of 
the x-ray in the diagnosis of hilum tuber- 
culosis is to exclude other conditions, such 
as tuberculosis of the lung proper, medias- 
tinal tumors, etc. 
TUBERCULIN TESTS 


The various tuberculin tests are notori- 
ously unreliable. It has been the usual be- 
lief that a positive tuberculin reaction was 
indicative of tuberculosis somewhere in the 
body. However, a hypersensitiveness to 
tuberculin does not necessarily mean active 
tuberculosis, while many known cases of tu- 
berculosis give a negative reaction. In the 
presence of a clinical history and physical 
Signs suggestive of hilum tuberculosis, a 
positive tuberculin reaction may be sug- 
gestive, but does not necessarily corrobo- 


rate the diagnosis. 
CAMPLEMENT FIXATION FOR TUBERCULOSIS 


The same remarks as regarding the vari- 
ous tuberculin tests, can be made of the 
complement fixation test, namely, that it 
is unreliable. Some observers believe that 
the intensity of the complement fixation 
reaction gives some information as to the 
activity of the supposed tuberculous lesion; 
but this has not been borne out by my ex- 
perience. 

SUMMARY 

1. Tuberculosis limited mainly to the 
tracheobronchial lymph-nodes is a definite 
cause of disease in adults, as it is in chil- 
dren. 

2. The diagnosis is a difficult one to 
substantiate, as it rests mainly on symp- 
toms. 

8. Physical signs and x-ray findings are 
corroborative, but give no information as 
to the activity of the lesions. 

4. Hilum tuberculosis in adults is a rel- 





atively frequent cause of semi-invalidism, 
and deserves more consideration than is 
usually given. 

DISCUSSION 


DR. F. D. VICKERS. Deming, N. M.: A very 
important bearing on this subject of hilum tuber- 
culosis is being worked out by Krause and others 
—showing the guinea pig has almost no intra- 
pulmonary lymphatic tissue, with marked tracheo. 
bronchial nodes; that primary infection is carried 
to lungs by air, or by’ blood stream; that bacteria 
settle in periphery in sub-divisions of lungs, and 
are carried by ample lymphatic channels, unob- 
structed by much lymphatic tissue, to glands x 
hilum; that glands react and enlarge. 

The rabbit has intra-pulmonary lymphatic us. 
sue and very few lymphatic glands at hilum and, 
unlike the guinea pig, develops pulmonary tuber- 
culosis with little tuberculous gland infection. be- 
cause the tubercle bacilli are arrested by the im 
tra-pulmonary lymphatic tissue. 

Child, like guinea pig, has very little intra-pul- 
monary lymphatic tissue, and has free drainage 
from lung tissue to glands of hilum, which arrest 
the bacilli. Later in life, due to irritation from 
dust, to bacteria, etc., the pulmonary lymphatic tis- 
sue has tendency to develop in lung, the bacilli 
are settled in this lymphatic tissue, and there is 
also, after the primary infection, allergic response, 
an exaggerated tissue response to reinfection that 
tends to interfere with rapid migration of bacilli 
from periphery to glands. 

In diagnosis of hilum tuberculosis, we may have 
parasternal and paravertebral dullness. goarse 
breathing, modification of expiration. D’Espine’s 
sign, frail appearance, loss of weight, dry whoop- 
ing-cough, rapid pulse, slight fever, tubercle bacilli 
in sputum, sputum sometimes more marked than 
at other times because of break-down of glands 
which enter into bronchial tubes, and, with all 
of this, no x-ray or physical findings in the lung 
parenchyma. These cases may be acute, sub-acute, 
or chronic; the skin-test, x-ray and symptoms, and 
especially the symptoms, will have to be relied 
upon for diagnosis. Calcification is evidence, but 
not positive proof of tuberculosis. 





BREAST FEEDING | 
M. K. WYLDER, M. D. 
Albuquerque, N. M. 


Read at the Annual Meeting of the New Mexico 
Public Health Association, Taos, N. M., June 2 and 
3, 1927. 


Some of us attempt to improve on nature 


.but it has never been satisfactorily done. 


For that reason every baby should be 
breast fed if it is possible, as there is but 
one food complete in itself, containing all 
the food elements necessary to life and 
growth of young mammals, and that is 
milk. The milk of different species of ani- 
mals differs greatly in its chemical compo- 
sition. It is, of course, possible to satisfac- 
torily feed the young of one species with 
the milk of another by modifying it so as 
to imitate the chemical characteristics of 
the milk of the other species. 

Eighty-five per cent of human mothers 
can nurse their young if a sufficiently 
earnest and intelligent effort is made for 
them to do so. The only excuse for not 
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nursing a baby is active tuberculosis in the 
mother, and in that case she not only 
should not nurse her baby, but should not 
have the care of it any more than absolute- 
ly necessary. Of course, it would be impos- 
sible for any mother with cancer, advanced 
Bright’s disease, advanced heart disease, or 
in the later stages of any wasting disease, 
to nurse her baby, but it is very, very sel- 
dom that a woman in this physical condi- 
tion conceives, and if she does, she has not 
the strength to carry the baby to term and 
loses it before maturing. 

In some communities, where an honest 
effort has been made, they have been able 
to get eighty-five per cent of the mothers 
to nurse their babies. Among the advan- 
tages of breast feeding are: first, natural- 
ly the mother’s milk contains the chemical 
characteristics necessary for the growth of 
her child; second, the mother’s milk comes 
directly from the breast of the mother to 
the mouth of the baby without passing 
through outside air, without any handling 
or any possibility of contamination—in 
other words, it goes directly from the pro- 
ducer to the consumer, cutting out all mid- 
dlemen. 

A ‘baby on the breast grows, also, be- 
cause it receives more calories than you 
ean feed in the average formula used, as 
breast milk contains twenty calories per 
ounce, whereas a great many of the formu- 
las are diluted and doctored up until they 
do not contain nearly that much. 

Mother’s milk is claimed by some to con- 
tain antibodies or immune bodies, but this 
has never been proven and if it does, these 
same immune bodies would be contained in 
cow’s milk. With breast feeding the milk 
is always fresh, and we all know that cows’ 
milk, when it is first milked, has a very 
low bacterial count, but this bacterial count 
increases. No matter with what care the 


milk is handled, there is always a possibil- 


ity of contamination; the milk may sour. 
In some places they have organized to gath- 
. er all the surplus breast milk from mothers 
who have plenty of milk, sterilize it and 
use it. Many pediatricians question wheth- 
er this is of any benefit. Nature has a 
great way of rising to its requirements; for 
instance, the Hottentot mother, where sci- 
entific feeding is absolutely impossible, 
nurses her babies until they are three or 
four years old and sometimes is nursing 
two or three babies at the same time. 
Recurrence of menstruation is no ex- 
cuse for weaning a baby and the average 
mother can nurse her baby very satisfac- 
torily during the early months of preg- 
nancy, If the baby vomits or has trouble, 
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more than likely, if taken from the breast 
and put on the bottle, the trouble will be. 
come worse instead of better, and in many 
of these cases where a baby is not doing 
well, a close study of the baby will find 
what is causing the vomiting. It may he 
simple cold; it may be sinus trouble or mid- 
dlé ear trouble. In fact, middle ear trouble 
causes so many digesitve up-sets in babies 
that Dr. Marriott says the examination of a 
baby is never complete without examining 
the ears,.and that a man cannot practise 
pediatrics any longer without an electric 
otoscope. And you will find that many 
cases of diarrhea’ and vomiting in which 
there have been no symptoms of pain in 
the ear. clear up like magic on puncturing 
one or both ear drums. 

The only test as to whether the mother’s 
milk is sufficient is, does the baby gain. 
If he is making a satisfactory gain, the 
milk is sufficient; if he falis to make his 
gain for two successive weeks, he should 
be carefully studied to see why and, if no 
parenteral infection is found, must be aid- 
ed by supplementary or complementary 
feeding. 

Very often a mother’s worrying about 
her baby interferes with her milk supply. 
I have had numerous cases of this kind; a 
mother worrying about her baby and the 
baby not making its gain in weight because 
of the mother worrying. Put the baby on 
a small amount of milk ni the bottle after 
having taken the breast. The baby begins 
to gain at once, which, of course, pleases 
the mother and. after a week or two, the 
baby will quit the bottle and keep on mak- 
ing a gain with nothing but the breast. It 
is simply this: freedom from worry on the 
part of the mother has increased her milk 
supply and she is now able to go ahead and 
furnish the baby with a sufficient supply 
of food. A. nursine mother should have 
plenty of exercise, but have no responsibili- 
ties that give her a feeling of tiredness or 
exhaustion; should take a good liberal diet; 
should eat the kind of foods that agree 
with her and the foods she is used to. Any 
food that gives the mother indigestion will 
disturb the baby also, but if it does not 
give the mother a digestive up-set, it will 
not disturb the baby. 


‘ Do not take the baby off the breast sim- 


vly because something is wrong with him, 
because at that time he may need the 
hreast worse than he ever needed it in his 
life. Good pediatrics consists in figuring 
out what the baby’s needs are, supplying 
them and sticking to it; bad pediatrics con- 
sists in changing the formula and plan of 
feeding every time you see the baby. 
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Many mothers can nurse their babies un- 
til they have switched over to a regular 
diet; beginning with the addition of cereals 
at about five months, spinach at six months 
and increasing these outside foods as the 
mother’s milk diminishes, until they are 
taking enough of these foods to keep them 
growing. When that can be done, it is the 
ideal way, because, should the baby contract 
any illness, you have the supply of whole- 
some mother’s milk to fall back on and to 
be an anchor in the time of storm. 





MEDICAL EXAMINATION OF FOOD 
HANDLERS 
O. E. PUCKETT, M. D. 

County Health Officer, Eddy County, N. M. 

Read before the Annual Meeting of the New 
Mexico Public Health Association, held at Taos, 
June 2 and 3, 1927. 

Section 9 of “Regulations Governing the 
Sanitation of Foods,” says, “No person who 
has anv contagious disease shal] work or be 
rermitted to work in any food-handling es- 
tablishmert.” In the beginning, I will have 
to admit that I have not enforced this regu- 
lation in Eddy County. In order to enforce 
it, every person from the grocery delivery 
boy to the “chef” in the cafe, would have 
to undergo a thorough physical examination 
and have laboratory tests of all excreta and 
blood. Superficial inspections are worth 
nothing, in my opinion. 

These problems confront us: If the Coun- 
tv Health Officer in a small unit makes all 
these examinations, he will have more than 
he can do. If the physicians are called on 
to make them, wiJl they be able to collect 
good fees for. such examinations and will 
we get complete examinations? Or, will 
manv vbvsicians be inclined to “get hte pa- 
tient bv’? Manv phvsicians are prone to 
make favorable revorts on life insurance ex- 
aminations, school teachers’ examinations, 
etc. I think if these examinations could be 
made in a thorough way, good would be ac- 
complished. 

A plan I have in mind which I believe 
will work well is to make these examina- 
tions myself. Then. in case I find a person 
with a communicable disease. “ave him call 
the familv physician in consultation before 
I report the case. The question of inter- 
esting food handlers in a phvvical examina- 
tion is the same that we mert in asking 
everyone to have periodical examniations. 
The public must be taught and imvressed 
with the importance of such examinations 
in order to have their cooperation. 

I have tried to get feces tests on all dairy 
employees, but have not been able to do 


that as I intended. In the first place, some 
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people rather hesitate to furnish the speci- 
mens. In the second place, it is so hard 
for the dairymen to keep regular’ help. 
About the time one gets reports from. one 
set, they quit or get fired and new ones 
are on the job. 

I have sent in a few nose and throat 
swabs from barbers and food-handlers, but 
only a small per cent of those employed in: 
the county. 

I have discussed with one of the Carlsbad: 
officials “having all people who work in 
cafes get health certificates.” I think dairy 
employees are more important than any 
other. class. 

I shall be pleased to hear what the other 
men are doing along this line. 





THE PRODUCTION OF SAFE MILK 
PAUL 8. FOX, C. E. 


Chief Dir. of San. Engr. and Sanitation, N. M. 
Bureau of Pwblic Health, Santa Fe 


Read at the Annual Meeting of the New Mexico 
sae Health Association, Taos, N. M., June 2 and ° 

Milk, as it leaves the ileus of a healthy 
cow, is clean and pure. It contains relative- 
ly few bacteria and no avpreciable quantity 
of visible dirt. When cow hairs, varticles 
of manure, bedding, or dust are found in 
milk they are evidence that the product has 
not been protected properly during milking 
or subsequent handling. On the other 


-hand, the absence of visible sediment does 


not prove that the milk is clean, for it may 
be carefully strained after careless caps: 
tion. 

The entrance of dirt into milk is ‘aid 
tionable from three standpoints—sanitary, 
economic and aesthetic. The contamination 
of milk by .manure may add organisms 
which are injurious to health, particularly 
to the health of the very young and the 
very old, wro are the ones who need milk 
in their daily diet, and, aesthetically—who . 
wants to drink dirty milk? Economically, | 
dirty milk is not so readily marketed as 
clean milk. Dirty milk, obviously, has more 
bacteria in it than clean milk. and conse- 
quently it sours much more quicklv. Sev- 
eral authorities have found that there is a 
very definite relation between the amount 
of sediment contained in milk and ‘the ‘bac- 
teria count. This naves the wav for the 
health officer to do a little educational 
work with his dairymen, even though *e, 
does not have a laboratory available. 

By far the greater portion of dirt in milk 
is accumulated after the milk has been tak- 
en from the cow. Its source is primarily 
from the body of the cow and the milker’s 
hands. Immediate straining is of much 









value in removing such particles of dirt and 
in improving appearance of the milk. How- 
ever, it must be borne in mind that strain- 
ing does not remove the bacteria. nor does 
it improve the healthfulness of the product. 


In the production of safe milk, it is nec- 


essary to safeguard the product on every 
hand; the cows should be healthy, tubercu- 
lin tested; the milkers, milk handlers, and 
deliverymen, should be healthv—they 
should be examined to see that they are 
not carriers of tvphoid or dinhtheria. 
Milk barns and milk rooms should be im- 
maculately clean, the dust and fly menace 
should be reduced to a minimum; every 
utensil with whieh the milk comes in con- 
tact. should be proverly sterilized; milk 
pails should be of the small mouth tyne: 
and the cows should be thoroughly cleaned 
before milking. 


Tuberculin Testing. Any veterinary can 
make the tuberculin test. The Bureau of 
Animal Industries of the U. S. Department 
of Acriculture has established definite 
areas in which all dairy cattle are exam- 
ined.. With the recent anvronriation bv the 
State of New Mexico for the control of 
bovine tuberculosis, it is probable that more 
areas will be created in which tuberculosis 
will be stamped out. Men who are familiar 
with conditions in this state tell us that, so 


far. the tuberculosis rate is low and that . 


now is the time for the best control work 
to be done at a minimum cost. 


Milk Handlers. Every person who han- 
dles the milk in any wav, or comes in con- 
tact with milk containers. should be exam- 
ined at periodic intervals. sav every six 
months. in order to establish the fact that 
be is not a carrier of typhoid or diphtheria. 


Cleanliness of Premises. The milk barn 
should be vrovided with running water to 
facilitate thorough cleaning. The floor of 
the barn should be of concrete or other 
impervious material. Lichting and venti- 
lation should be adequate. Sometimes I 
wonder whether or not the figures on our 
score card are not rather high, as very 
few, if any, dairymen stable their cows. 
About the only time they are in the barn 
is when they are being milked. However, 
there may he a stormy period once in a 
while in which it may be desirable to keep 
the cows indoors, and then ventilation is 
very necessary. The corral should be well 
drained, and all manure should be removed 
daily in order to keep the fly menace down. 
Our score card specifies the minimum dis- 
tance to which the manure should be re- 
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moved, but for successful reduction of flies, 
it should be removed to some remote spot. 


Sterilization of Utensils. Every utensil 
which comes in contact with the milk 
should be sterilized by one of several known 
satisfactory methods. Perhaps the best 
method of sterilization is the steam chest. 
This consists of a metal lined wooden box, 
or masonry box, provided with suitable 
doors and shelves, into which live steam 
can be admitted for a period of fifteen or 
twenty minutes. This chest can be con- 
structed with a heating coil, so that when 
the sterilization is complete, the steam can 
be turned on in the heating coil and all 
utensils ‘dried, in order to reduce to a mini- 
mum the rusting of metal containers. 


Another satisfactory method consists of 
rinsing all containers in a solution of “B-K” 
(a commercial solution of sodium hypochlo- 
rite) or in a solution of ordinary chloride 
of lime. The chloride of lime has the dis- 
advantage of leaving a white dusty deposit, 


particularly on glass. This can be eliminat- 


ed, to a certain extent, by preparing a stock 
solution of the lime with twelve ounces to 
one gallon of water. This should be kept 
in a glass stoppered bottle. The solution 
is used in the rinse water at the rate of 
one tablespoonful to two gallons of water. 
By preparing the stock solution, the inert 
lime settles to the bottom of the bottle. 


Actually boiling the utensils is a very 
satisfactory method of sterilization, but 
most people who use boiling water merely 
pour it over the utensils, which are cold, 
and the temperature is not sufficient to 
kill all of the bacteria. 

The steam jet is very satisfactory for 
sterilizing large metal containers when it is 
used for a sufficient length of time. 

Cleaning of Cows. Most dairymen have 
the idea that if the cow’s udder is free 
from visible dirt, it is clean. The udder 
should be scrubbed before milking in order 
to eliminate all loose particles which may 
drop into the milk. It is also necessary to 
dry the udder to prevent chaffing of the 
skin. The small-top milk pail also helps 
to keep out any particles which escaped. 

Sediment Test. This test can be made 
by any one and is very illuminating to the 
dairymen. It consists of taking a quart 


bottle of milk, and passing it through a 
prepared cotton disk. Any sediment in the 
milk will be retained upon the disk. A de- 
vice is on the market which can be placed 
over the milk bottle, thereby eliminating 
the necessity of using another container 
for the milk. 
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‘STANDARDIZATION OF RECORD FORMS 


AND FILES FOR FULL-TIME 
COUNTY HEALTH UNITS 
D. B. WILLIAMS, M. D. 
Chief, Division of County Health Work, N. M. 
Bureau of Public Health, Santa: Fe 
The adoption of a fixed routine in mak- 
ing physical examinations is considered a 
sine qua non by the successful practising 
physician, whether he be a practitioner of 
general medicine, an internist or a repre- 


' sentative of any of the many present day 


specialties. Unless asatisfactory system 
is followed in the examination and manage- 
ment of patients, it is possible for facts and 
conditions to exist that are so inconspicuous 
at the time as to escape notice and later 
on assume such importance as to spoil the 
difference between failure and success in 
treatment. 


To the health officer as director of his 
unit, system and order are equally as essen- 
tial, if not more than they are to a repre- 
sentative of any other branch of the pro- 
fession. It has been customary in our full- 


_time units ‘for the health officer to develop 


his own office system and to devise such 
record forms, charts, maps and files as best 
suited his particular notions. Exceptions 
are made of monthly and annual report 
forms, laboratory reports, dairy inspection 
forms, some particulars relating to the vita! 
statistics which are uniform for all units 
and were prescribed by the State Bureau of 
Public Health, and records for certain fea- 
tures of maternity and infancy work which 
were made uniform in order to meet the re- 
quirements of Sheppard-Towner _ regula- 
tions. In all other respects there has been 
very little uniformity in the office order of 
full-time units. 

On the whole, the system used in each 
unit has been satisfactory until a change 
in health officers occurred, then troubles 
have usually arisen, especially so when the 
incoming health officer has not spent suf- 
ficient time in the office before retirement 
of the old health officer, to become famil- 
iar with his system. Difficulty in locating 
any object for which he may have need and 
further difficulties of interpreting the rec- 
ords when found, are likely to strain his 
patience and give him an impulse to junk 
the whole outfit as worthless, and start a 
system of his own. This impulse has, to 
my knowledge, been followed in one in- 
stance, and records of considerable value to 
the unit were destroyed or purposely lost. 

In order to avoid the confusion that aris- 
es because of such conditions, it appears 
that it would be very profitable to devise 
uniform standards of record forms, maps, 


ro nes 
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charts, and files, covering such items of 
public health interests as are common to all 
of the units. Considerable caution would 
need to be exercised that the system be not 
elaborated and extended to such proportions 
that it would be cumbersome and unwieldy, 
keeping in mind that the ends to be 
gained are: (1) to provide a routine for 
carrying out certain activities (e. g. epi- 
demiological surveys, inspection and _ scor- 
ing of food-handling establishments) that 
would insure thoroughness and perhaps lead 
to greater improvement; (2) so to classify, 
arrange and index data, that they would be 
most easily accessible and available for the 
many purposes for which they may be used. 

In discussing this subject with county 
health officers, the director and the heads 





. of the several divisions of the State Bureau 


of Public Health, there was found to be 
agreement as to the advisability of work- 
ing out a simplified uniform system of rec- 
ord forms and the adoption of suitable files 
for their keeping. There was also con- 
sensus of opinion that no sweeping change 
should be made in the present system un- 
til the subject had received ample consid- 
eration by a committee appointed from the 
members of this association; that sufficient 
time be allotted the committee to investi- 
gate the methods used in full-time county 
units of other states and, as a beginning, 
only such items be included as would not 
entail any considerable increase in labor 
or office expense. 


As to what might and ought to be includ- 
ed in this prospective scheme, a few exam- 
ples are here given under the several divi- 
sions of health work. 


I. Vital and morbidity statistics: 


To the standard forms already in use 
there may be added record books, tables, 
graphs, and charts. showing the disease in- 
cidence for the several notifiable diseases 
by localities, age groups, sex, and race, for 
definite time periods; 

Tables and charts showing mortality 
rates for the several diseases. 

II. Communicable disease: 

Uniform epidemiological investigation 
cards for typhoid fever, diphtheria, scarlet 
fever, smallpox, whooping-cough, and meas- 
les; 

Immunization cards for typhoid, small- 
pox, diphtheria, and scarlet fever. It may 
be more economical and convenient for all 
the vaccinations of an individual to be 
carried on one card, instead of having a 
card for each disease, or better still, to have 
vaccinations recorded on the pre-school and 
school card. 
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Spot map for current communicable dis- 
eases. 

III. Sanitation: 

Forms for inspection and scoring food- 
handling establishments, barber shops, tour- 
ists’ camp grounds; 

Record forms. for medical examination of 
food handlers; 

Nuisance complaint records; 

Forms for school sanitary surveys; — 

Spot maps for water supplies, toilets, and 
cess-pools that need special supervision. 

Items similar in number may be indicat- 
ed in the divisions of child hygiene, ma- 
ternity and infancy and in the other pri- 
mary divisions of health work, but, as the 
above have been cited merely as examples 
of what would likely be included in the re- 
visions of office records and forms, it will 
not be necessary to go into further details. 

My aim in presenting this paper was not 
to advance any information not already pos- 
sessed by each member of this organiza- 
tion, nor to criticise the methods used in 
our full-time county health units, but was 
rather to introduce the discussion of a sub- 
ject that seems to me to merit considera- 
tion. I hope that the discussion will be 
liberal and that the matter may finally be 
placed in the hands of a committee which 
shall be given a year’s time to carry on 
its investigation and submit recommenda- 
tions at the next annual meeting. 


THE CONTROL OF GERMAN MEASLES 
AND CHICKEN-POX 


C. W. GERBER, M. D. 
Dona Ana«County Health Officer, Las Cruces, 
N. M. 





Read at the Annual Meeting of the New Mexico 
Public Health Association, Taos, N. M., June 2 and 
3, 1927. 

The control of German measles and 
chicken-pox presents many difficulties, not 
the least of which is the attempt to apply 
certain parts of the requirements as set 
forth in our present regulations. 

These diseases have no mortality to 
speak of, and the public, from long experi- 
ence, has realized this feature, and conse- 
quently assumes an attitude of indifference 
and disregard of the regulations imposed 
upon them. Most of their contentions, 
viewed sanely, seem just and logical. From 
the viewpoint of the Health Officer, I have 
no fault to find with the provision requir- 
ing that these diseases be isolated in as far 
as possible, owing to their possible resem- 
blanc rman measles to measles and 
scarlatina; chicken-pox to smallpox. And 


it does give one a chance to get into a fam- 
ily with general and special instructions of 
various natures. 


This is the only ad- 
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vantage that I can see for making thege 
diseases controllable; and is necessary to a 
department for the purpose of launching 
and maintaining a constructive health pro- 
gram. The part that seems illogical, time 
consuming, fruitless and an economic loss, 
is the quarantining of non-immune con- 
tacts. Rubella seems as infective as rubeola, 
and therefore, non-immune contacts are 
certain to manifest the disease. In most 
instances the premonitory symptoms are 
so slight that the first manifestation of 
the disease is the rash. Previous to the 
appearance of the rash there have usually 
been a great number of contacts, so there 
is not the opportunity which rubeola pre- 
sents for the early control of a particular 
case. 

Our regulations require that non-immune 
contacts be quarantined—in German meas- 
les twenty-one days; in chicken-pox, four- 
teen days. Owing to the fact that, in eith- 
er disease, the course is very seldom dis- 
abling to the individual, parents are not 
likely to consider quarantine of any import- 
ance; and, since the diseases have few 
prodromata, new contracts are constantly 
being made. This renders the quarantnie 
useless; and to insist upon the conditions 
of a quarantine in affections which are so 
tame in their course is not impressive to 
the public, and weakens the entire scheme 
of communicable disease control by its ap- 
parent unreasonableness. 


Economically, owing to the ineffectiveness 
of parts of the present regulations to con- 
trol the spread of the diseases, there is a 
great loss to the school child and to ‘the 
public ‘school system. Twenty-one days in 
the case of German measles and fourteen 
days in-the case of chicken-pox, with one 
more week added for German measles and 
two weeks, for chicken-pox in case they 
develop infection, with an average of three 
school children to the family, gives an 
enormous loss in each family involved and 
a costly quarantine to the school system. 
A loss of one month of school instruction 
practically necessitates the loss of one 
grade for the child. 

Another factor enters into the control of 
these diseases as well as for all of the com- 
municable ' diseases amongst school chil- 
dren; this is, the attiutde of the teacher. 
In schools—and they stand out prominent- 
ly in any .community of the state—where 
the teachers are keen, interested in the 
welfare of their pupils, collectively and in- 
dividually, and where they cooperate with 
the health department in early recognition 
of disease and early reporting, no epidemics 
of any proportions result. But in schools 
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where the teachers are indifferent, not in- 
terested in anything but the maintenance 
of attendance at any cost, we find few, if 
any, exclusions for communicable diseases ; 
little, and most often no, reporting and a 
general attitude of opposition toward the 
efforts of the health department to stem 
the tide of communicable diseases and even 
toward health education. 


In these latter schools, we always have 
our greatest epidemics; and we find that 
the teachers involved come usually from 
states where little or no constructive health 
program, or organized state health depart- 
ment, functions. This emphasizes the 
great necsesity, as an economic measure to 
the public school system, of requiring of 
its teachers a certain degree of training in 
health matters. 

To refer to the original subject matter: 
Owing to the facts presented, I would be 
in favor of so changing our regulations in 
respect to these two diseases—and would 
be inclined to add one more, mumps—to 
conform to the requirements for these dis- 
eases as set forth in the last report of the 
Committee on Standard Regulations for the 
Control of Communicable Diseases, of the 
American Public Health Association. 





THE NURSING PROGRAM IN A FULL 
TIME COUNTY UNIT. 
EDITH C. CLEMENT, R. N., 

County Public Health Nurse, Eddy County, N. M. 

Read at the Annual Meeting of the New Mexico 
Public Health Association, Taos, N. M., June 2 and 
3, 1927. 

A full time county health unit is put in 
force to bring about and maintain better 
health conditions and principles for every 
individual in the county it serves. To do 
this, a program very well planned, financed 
and executed is necessary to accomplish the 
work required by the many phases of. public 
health work. Communicable disease control 
and prevention, sanitary inspections, pure 


. foods, school health, including both inspec- 


tions and education, tuberculosis work and 
maternity and infancy work are the most 
important of these phases. The county unit 
should be the center of all matters of 
hygiene and sanitation in the county—to the 
individuals, as well as to the group and 
community as a whole. In its ability to 
reach the many questions directly, though 
handicapped as we usually find it by long 
distances and scattered communities, the 
county unit may be termed the long arm 
of the state and national departments of 
health. 

We believe that those services that are 
directed by non-political boards are more 
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successful, in that the employees generally 
come up to higher standards. Training in 
the respective types of work is most neces- 
sary in selecting the staff for a county unit 
of whatever number of persons. The ar- 
rangement of the general program depends 
entirely upon the staff, but the above men- 
tioned phases must be dealt with, regard- 
less of who carries which part. A hearty 
feeling of co-operation and desire that “our 
department’s work” is well done, must be 
in the heart of each member of the force, 
and it is only by the sharing of some part 
of the divisions of the generalized program 
by each, that harmony and completion of 
duty will be gained. All must be ready 
to stand together the many knocks that 
are sure to come to those who are laboring 
in the newer enterprises, for this work is 
yet young. 

Whenever a unit is created, the nursing 
program is one of the two most important 
considerations. This program varies great- 
ly, depending entirely upon the circum- 
stances, nurse’s individuality, how financed, 
territory covered and types of communities, 
the age of the service and number of nurses 
in the unit. Whatever the number of the 
various employes in the unit, the nursing 
program includes some part of each phase 
of the general program—if in no other way, 
through the children. In their little imag- 
ining minds we usually find that the nurse 
occupies the romantic seat of honor and her 
kind words and suggestions are often car- 


‘ried home as law or precious duties that 


must be done. 

We have heard so much about the spe- 
cialized nurse. Apparently, specialization, 
when a district (county) justifies more 
than one nurse, would be the logical way of 
carrying out an effective nursing program. 
But after studying various statistics and 
investigations made on this topic, we 
learned that the odds are greatly in favor 
of the generalized public health nurse when 
the quality of the work done and the effect 
upon the mother is considered. The type 
of people that the public health nurse more 
often deals with, are those who are deeply 
impressed by the individual, so that one 
nurse who is “liked” by a certain group or 
district can probably reach more vital points 
in her home visits than a number of spe- 
cializing nurses calling on various missions. 

We might here give a rough draft of a 
full time unit’s nursing program, the detail 
assignments proportioned according to the 
above mentioned factors affecting such a 
service. . 

In the county where the budget is made 
up of funds from county boards of direct- 
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rs, the state board of health, etc., and 
dederal aid such as the Sheppard-Towner 
appropriation, the work may be divided in- 
‘t0-these three respective classes: one-third 
~ ft the program going to maternity and in- 
“bakey work alone; one-third to the school, 
in all of its phases; the remaining third 
to tuberculosis and communicable disease 
control, home demonstrations, emergency 
and general calls. Of course, it is gener- 
ally conceded that the school health pro- 
gram, headed by the physical inspections, 
is the quickest and most effective method 
of making progress in a new community. 
But we feel that, after the service is well 
established, the school health program 
should not absorb so much time, but rath- 
er be shifted to the teachers, supervised by 
the nursing staff, with at least one yearly 
examination or inspection of all the pupils, 
done by the county health unit. 


Some districts may arrange for the nurs- 
ing service to carry only certain types of 
work, but, as a part of the county unit, the 
work of almost all divisions is carried in 
part by each member of the staff. By this, 
we mean that a very efficient health officer 
finds that his efficiency in control of com- 
‘municable diseases may be due, ‘to a large 
extent, to the contact and follow-up calls 
made by the nurse and the preventive 
measures practised by the children of the 
home, learned by them in health lessons at 
school. Also, in the use of vaccination and 
serum, an uninformed or non co-operative 
parent may be led to consent to this pro- 
tection for her children by health talks at 
group meetings or regular attendance at 
health conferences. The nurse has a large 
sphere, for, after all is said and done, it is a 
matter of lack of education that we still 
have the communicable diseases that we 
have. When everyone understands the 
methods of prevention and believes in them, 
we will have so much less of such cases. In 
this last sentence is the key to all health 
work—that those who are selling health 
must present its principles in such a way 
that everyone can thoroughly understand. 
The people must have faith in the mes- 
senger of health as well as in the doctrine 
taught and, in this light, what otherwise 
would be termed mere theory, will be facts. 
When a certain case of a communicable dis- 
ease in the family recovers with no compli- 
cations and without others in the house- 
hold becoming infected, under the supervi- 
sion of the nurse and carrying out the reg- 
ulations for such cases, and when another 
case, without these, suffers an extended 
serious ‘illness and infection of others, the 








public will necessarily wonder as these facts 
are brought to mind. 

In the question of sanitation, the seeds 
sown by the nurse in hygiene classes may 
carry influence with the great power we 
term “public opinion” in bringing about the 


cleanliness spirit, in every community and- 


home, that is necessary for the complete 
carrying out of the principles of the sani- 
tary inspections. The same applies to the 
absorbing question of pure food. If the 
nurse, by contact with homes, can start the 
investigation of the source of every food 


particle brought -into the home, someone, 


and more than one, is going to be kept 
a on the trail of clean food for our ta- 

es 

Those of you who were fortunate enough 
to attend the New Mexico Medical Associa- 
tion’s annual meeting held recently in 
Carlsbad, have still fresh in your minds 
how great is the need for education on, 
and early diagnosis of, tuberculosis. Per- 
haps we who are carrying on the public 
health work in our counties say we could 


do more if we could only find the cases. - 


The approach is so difficult, so we say—we 
might do more work if the physicians will 
only report better. Perhaps if the nurses 
show more work done for the few reported, 
so that the physician himself notices it, we 
may get more reports. 
nurse who is carrying on a strictly ma- 
ternity and infancy program can never af- 
ford to overlook a probable tuberculous in- 
fection in a home where there are young 
children. We say our funds are limited and 
so often, besides the educational advantages 
we may give, material aid is needed. When 
we have our lay people knowing what the 
fight against tuberculosis really consists of, 
tuberculosis funds, such as the annual seal 
sale, will be greatly swelled. Dr. William 
Welch gives us this: “The greatest contri- 
bution to the anti-tuberculosis movement 
has been in the evolution of the public 


‘health nurse from the old time district 


nurse.” 

The mission of the maternity and in- 
fancy program is so broad and important 
that no unit can pass it by lightly—and it 
is the nursing staff that carries its chief 
responsibilities. Where a good maternity 
and infancy program is found, there is also 
found good birth and death registration 
and lowered maternal and infant death 
rates.. Some may be prone to place all of 
these duties upon the nurse, but when the 
health officer feels the aid of the maternity 
and infancy nurse to his unit, some value 
is sure to come to the nurse, in profes- 
sional and co-operative support. * 
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- We feel that health education belongs 
first on the program of every county unit 
and no opportunity to give a health lesson 
should be omitted, whether at a party, 
church, picnic or in the home. Whenever 
there is occasion for a speech, give one. 


- Every nurse should be ready to talk on 


some topic in whatever gathering she may 
be found. The same talk may be used more 
than once, for the same crowd seldom ap- 
pears under the same circumstances. We 
might follow the theory of the old pastor 
who said he always preached on the same 


_ text until every one did what he told them 


to, then he took a new text to treat in the 
same way. 


Most of us have found those communi- 
ties where it seems impossible to organize 
mothers’ clubs and health classes. In com- 
munities where everything is full of organ- 
izations already, put health into these. Keep 
as many lay people busy as possible—most 
women are thrilled with an appointment to 
the secretaryship of the welfare work in 
their club, of whatever type it may be. 
Few clubs today do not have some time set 
aside for health, on their year’s program, 
and some will sponsor home and commun- 
ity hygiene classes in their own clubs or, 
perhaps, make places for them in high 
school and in both Boy and Girl Scout pro- 
grams. 


In school health work, an organized pro- 
gram suitable to the school should be start- 
ed at the first of the term and carried 
throughout the year. We have found the 
five-point pupil campaign successful in our 
county for the few months it was carried 
on this year. We use inspection rather 
than examination for the school children, 
for we feel that, when this is done care- 
fully and not too hurriedly, it fills the need 
for the grade and junior high school pupils. 
But when a child reaches the high school 
age, with all the problems of adolescent 
health, our county unit feels that he needs 
more than this superficial inspection. From 
the results found in a few complete life- 
extension physical examinations done this 
year, we are considering giving the same 
health service this coming year to the high 
school students of the junior and senior 
years, at least. 


Herbert. Hoover has said, . “America’s 
greatest asset is her children,” and.we are 
all familiar with the Child’s’ Bill of Rights. 
We.also know that anything, to be’ success- 
ful, needs to be sufficiently endowed. To 
the unit that is carrying the responsibility 
of the maternity and infancy program, also 
belongs the privilege of bestowing upon 
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America’s greatest asset the most worthy 
endowment, health. Most of the full time 
units in New Mexico have had an uninter- 
rupted nursing service for only a short 
while, but, in following up the results of 
the maternity and infancy work, we may 
do well to consider Dr. Haven Emerson’s 
rule: “The progress of a community to- 
wards adequate standards of child health 
is to be measured not by the number of 
defective children corrected nor by the 
visits of the doctor or nurse, but by the 
smallness of the number of abnormal chil- 
dren entering school.” 





TRUTH ABOUT MEDICINES | 
NEW AND NON-OFFICIAL REMEDIES 


Bismarsen. The Council on Pharmacy and Chem- 
istry publishes a preliminary report on Bismarsen, 
the name given by the Abbott Laboratories to a new 
derivative of arsphenamine containing bismuth and 
proposed for use intramuscularly in the treatment of 
syphilis. Bismarsen is the sodium salt of a bismuth 
derivative of arsphenamine methylene sulphonic acid 
the exact structural formula of which has not been 
established. The Council reviews a report of clin- 
ical trials made by Drs. Stokes and Chambers and 
of a study made for the Council. The Council finds 
that the available evidence is insufficient to permit 
the acceptance of the drug for New and Nonofficial 
Remedies;, however, the generally favorable char- 
acter of the reports together with the fact that Bis- 
marsen is a chemical substance of controlled compo- 
sition is sufficient to warrant its further trial by 
physicians with due recognition of the fact that the 
drug is still in the experimental stage. For the in- 
formation of those who desire to use this compound, 
the Council publishes a description of the chemical 
properties, the actions, uses and dosage of the drug. 
{Jour. A. M. A., July 16, 1927, p. 204). 


Radithor.. This is one of the numerous pieces of 
quackery in the field of radioactivityy. It is ex- 
ploited by the Bailey Radium Laboratories of East 
Orange, N. J., the moving spirit of which is one 
William J. A. Bailey. The Radithor quackery con- 
sists of thirty half-ounce bottles of distilled water 
which is alleged to be radioactive. No less than thir- 
ty bottles can be purchased; and the price is $30. 
That is, the price to the sucker who happens to be a 
layman is $30; to the easy mark who can write 
M. D. after his name, it is $25. An order form 
PL for Doctor’s Use Only” states that “when 
patient buys direct, we allow doctor a $5 credit on 
all orders.” The physician who would order Radi- 
thor must be weak not only in medicine but also in 
morals. (Jour. A. M. A., July 16, 1927, p. 208). 


“Viscose” for Varicose Veins. The Viscose com- 
pany, Los Angeles, California, sells a small amount 
of a glue’ mixture with a few rolls of gauze band- 
ages for $30. This combination is sold as a means 
of reducing varicose veins. Apparently, the Viscose 
company also gives medical treatment to those who 
will come to its headquarters. The treatment con- 
sists of the mixture “Viscose” which is melted, ap- 
plied to the leg and covered with gauze; more 
“Viscose” and gauze are applied and finally all 
covered -with a paper bandage. An analysis of “Vis- 
cose” in the A. M. A. Chemical Laboratory showed it 
to be essentially a mixture of zinc oxide and gly- 
cerin in a gelatine base. The laboratory pointed out 
that the name is misleading, as viscose is a well 
recognized chemical substance. (Jour. A. M. A., July 
16, 1927, p. 225). : 
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HISTORICAL EL PASO 
The Medical and Surgical Association of 
the Southwest each autumn has attempted 


to give evidence of progress. This Novem- 
ber, the innovation of a post graduate as- 
sembly with masters in many special fields 
of medicine, is assured. 

Four days replete with scientific sum- 
maries along four main and three side 
lines of special subjects have been prepared. 
That those who are the distinguished 





guests of the Medical and Surgical Associ- 
ation this fall, and those who have failed 
to attend in former years, may have some 
inkling of the history of the host city, El 
Paso, the following verbal and pictorial pic- 
ture has been prepared by the El Paso 
County Medical Society. 


Mentor-like, El Paso has long stood as 
the friendship agent between two repub- 
lics. The story of her past is a portion of 
the history of two nations. Strife, lead- 
ing to conquest, made this place the leading 


EL PASO TODAY 


The commercial and intel- . 
lectual center of the great 
southwest, with beautiful 
buildings, an enterprising 
people, and a surrounding 
empire of progress and cul- 
ture. 
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city of our nation’s Mexican border, which 
extends east and west for a total of more 
than two thousand miles. Tall, 
mountain ranges shadow at eventime EJ 
Paso’s happy homes and business build. 
ings. Sunrises, shading from dull reds to 
saffron yellows, harmoniously blend with 
cobalt blue of her fleckless sky, miraging 


in the early morning the cactus and sage- 


brush covered desert plateaus to the north- 
ward into a seeming placid sea. 


SEL PASO FORTY YEARS” 


AGO 


tiful city of the west, El 


desert. The prophetic sign 
in the foreground,—“Builder”’ 
was the spirit of that day 
and has resulted in the Hl 
Paso of today. 


Along the southern limits of the city 
meander the sand-laden waters of the Rio 
Grande. Famed in’ song and story, history 
and legend, this narrow stream commences 
at El Paso’s western gateway to serve as 
the boundary line between the two repub- 
lics. To the east, an irrigated valley like 
that of the Nile, borders both’ banks .of the 
river and the desert rims of two countries, 
with the vivid greenness of an oasis. 


Previous to Texas independence, the pres- 
ent site of El Paso,—then Spanish do- 


barren — 


Nas SPR Rite HEMT Ai dts, 


ey 


. Like many another beaw 


Paso was carved out of the © 
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SCENE OF JUAREZ, MEXICO 






Just across the Rio Grande River from El Paro, five minutes ride by street car or auto,. is the 
historic city of Juarez, with its Spanish mission, old buildings and its clubs for entertainment. 


main,—was known as El Paso Bravo del 
Norte. Our sister, Ciudad Juarez, Mexico’s 
most interesting northern gateway, was but 
an undivided settlement from the present 
E] Paso. Northern seeking Spanish expe- 
ditions rested here. Alvar Nunez Cabeza 
de Vaca, by his Indian captors compulsorily 
created a physician, led remnants of his 
brave followers across the site of the pres- 
ent two cities in 1536. He and his men 
were survivors of a Spanish expedition 
wrecked off the coast of Texas in 1528. 
Rodriguez on his way to found one of the 
first Franciscan missions in the present 
United States boundaries, tarried here in 
1581. Later, he continued his journey to 
the present site of Albuquerque, where he 
built the old mission of that city. Bena- 
vides in 1631 and later Fra Antonio de Ar- 
tiga visited and historically hallowed the 
present sites of El] Paso and Ciudad Juarez. 
Espejo stopped here in 1582 before contin- 
uing his constant, danger-harried journey 
to establish a mission in what is now the 
city of Santa Fe. The first Spanish settle- 
ment of E] Paso del Norte occurred in 1659. 
The present site of E] Paso, the ranch home 
of Juan Maria Ponce de Leon, a citizen of 
Spain, who erected his home here in 1827, 
became, in 1836, a portion of the Texas 
Republic, changing allegiance by war’s de- 
cision. 

On the city site was located the first 
trading post and settlement in the vast ter- 
ritory which now forms the great common- 
wealth of Texas. The hamlet was known 
as Franklin, for a time, but when the town 





was platted by General Anson Mills in 1858, 
the name was changed to El Paso. In 
honor of the Mexican national patriot, Juar- 
ez, on September 15, 1888, our neighbor’s 
old name, Paso del Norte, was changed to 
Ciudad Juarez. 


Bret Harte, rhythmically describing 
Crede, Colorado, years ago, said: 


“It was day, all day, in the daytime, 


And there was no night in Crede.” 


The name, “El Paso,” might well have 
been substituted, without altering either 
the meter or the truthfulness of Bret 
Harte’s statement, for El] Paso, twenty or 
twenty-five years ago, revelled in the con- 
stantly open door of her saloon and gam- 
bling place. Every hour of the twenty-four 
the click of the roulette ball blended with 
the croupier’s call. Liquors, hard and soft, 
tickled the palate and dulled the judgment 
of the novice player. Western hospitality 
and quick, individual decisions as to law 
and life, ruled, and ran rampant. The 
brothel was a licensed institution. Flame- 
of-the-Yukon-like dance halls were numer- 
ous, serving the adventurous resident and 
visitor with a rude form of entertainment. 
The two-gun man personally and publicly 
settled his real or imaginary wrongs in a 
sudden and decisive manner. Through the 
streets the picturesque cowboy strolled, 
brown-skinned, keen-eyed, visage wrinkled 
from long peering into the desert wastes or 
mountain heights for strayed members of 
his own or others’ herds. 


Mexicans, mining men, quiet voiced gam- 
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blers, early pioneers, blended, lived, under- 
stood and respected one another. Volstead, 
though alive then, was not an influence 
that extended even to the border. One- 
story adobes, cool and hospitable; Mexican 
jacals, and here and there a more preten- 
tious two-story brick, served as the resi- 
dences of the then El Paso citizens. 

But through the woof and web of many of 
the inhabitants of our town ran a high, 
silent regard for right and morality. Qui- 
etly, the leaven of this belief worked until 
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bit of gas used in an automobile, needed 
to reach the haven of heavy or light li. 
quors; with a river decreed dry on one side 
and wet on the other, alone separating El 
Paso from her kindly neighbor, Ciudad 


Juarez, the article showed the people of 
this town high as to their rating of obey- 
ing the liquor laws our government has 
adopted. With liquor in abundance near, 
our police annals show but a scant number 
of arrests for drunkenness. 

We of the medical profession of El Paso, ' 
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Showing the famous old Spanish Mission, built by the Spanish missionaries in the seventeenth 
century. On all sides of this plaza are-to be found places of interest and amusement to delight the 


visitor. 


the Good Citizens’ League was created for 
the purpose of changing El] Paso from a 
Monte Carlo to a recognized Christian com- 
munity. Law and order of a saner form 
gradually gained strength until it grew into 
a small avalanche of accomplishment. El 
Paso soon became a small city not unlike 
its eastern contemporaries. The last two 
decades have been times of progress, and 
now El Paso is one of the show spots of 
the Southwest. 


Some time ago the Literary Digest pub- 
lished an article, comparing the various 
areas of the United States as regards re- 
spect for or infringement of the Volstead 
Act. With a six-cent fare or only a wee 


represented in a collective sense by the 
County Medical Society, are proud of our 
professional standing. 


The medical man devoting his attention 
to the treatment of human: ills has long 
known that a proper diagnosis must needs 
precede a therapeutic handling of a case. 
Laboratories of every kind known to the 
medical world, operated by skilled and en- 
thusiastic workers, are located in El Paso. 
X-ray, pathological, bacteriological, chemi- 
cal, electrocardiographic, polygraphic, meta- 
balic and protein laboratories, as well as 
physiotherapy laboratories, are all estab- 
lished here, with highly trained men in 
charge of the equipment. Shoulder to 
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HOTEL DIEU SISTER’S HOSPITAL 
The largest hospital of El Paso is the Hote: Dieu, where the major portion of the general sur- 


" gery is taken care of. 
oughly equipped for clinical and surgical work. 


This hospital was estabiished in 1894 by the Sisters of Charity, and is thor- 














EL PASO MASONIC HOSPITAL 
A general hospital, establsihed 1916, has an organized staff, and is thoroughly equipped for gen- 
eral medical and surgical work. 


shoulder with the medical men of El Paso, 
our colleagues in the entire Southwest rep- 
resent a wonderful degree of medical pre- 
paredness. 


El] Paso is particularly well equipped for 
handling the tuberculous individual. There 


are five tuberculosis sanitariums, two nurs- 
ing homes, three convalescent homes, and 





numbers of private homes which are giving 
special care in the way of diet and housing 
of the tuberculous patient. Each of these 
has been investigated by the Chamber of 
Commerce. Each of them is either under 
the direct supervision of a physician, being 
owned or supervised by some member of 
the E] Paso County Medical Society, or has 
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HOMAN SANA- 
TORIUM 


The fine new sana- 
torium of Dr. Homan, 
of 110 beds, is one of 
the high class institu- 
tions devoted to the 
treatment of tubercu- 
losis, of which there 
are several in El Paso. 








HENDRICKS-LAWS 
SANATORIUM 


Established 1914 by 
Drs. C. M. Hendricks 
and J. W. Laws, with 
86 beds, another of the 
leading institutions for 
tubcrculosis. 





ST. JOSEPH SANA- 
TORIUM 



















An institution re- 
cently established by 
the Sisters of Mercy, 
for the treatment of 
tuberculos‘s, with Lr. 
Orville Egbert as di- 
rector. Announcement 
to be found elsewhere 
in this issue. 


es 


been investigated by the society, so that aged institution beyond Fort Bliss for deal- 
each has a recognized standard position in ing with the military cases of this district, 
a medical sense. El] Paso has three general hospitals, besides 
Not classifying the William Beaumont the well-equipped city-county hospital. 
General Hospital, the magnificently man- Within the general institutions of El 
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Paso practically every delicate form of op- 
erative procedure is carried out by skilled 
operators; every form of subtle medical 
- symptom elucidated by internists. El] Paso 
deals in a medical sense with a wide geo- 











HOTEL ORNDORFF 


The fine new Hotel Orndorff has been selected 
as headquarters for the convention. This beauti- 
ful. hotel of 300 beds, each with bath, has been de- 
signed especially for the entertainment of such 
gatherings. The registration headquarters, in- 
formation bureau and day-time meetings will be 
held here. 














HOTEL PASO DEL NORTE 
This famous and popular hotel, so well known to 


members of the Association, is properly named. 
It is the “Gateway to the North” for thousands of 
travelers who have stopped here enroute. Right 
in the heart of the city, with excellent accommoda- 
tions and dining room, it is very popular, 
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graphical area. This extensive territory 
looks toward this city for the handling of 
its difficult medical and surgical cases. 


El Paso’s climate permits an open-win- 
dow weather existence on the part of in- 
valids and others. Extremes of heat and 
cold are not experienced here, and the mean 
average temperature for forty years has 
been 64, according to Government reports. 
An altitude of 3,762 feet is within the 
range that the rreatest tuberculosis spe- 
cialists have classified as the mean average 
altitude beneficial to the individual suffer- 
ing with chest trouble. It is not high 
enough to be detrimental, and not low 
enough to produce humid conditions that 
would be harmful. 


El Paso is well eauinved to care for con- 
ventions in numbers from one to three, or 
perhans even four thousand. for its hotel 
facilities are excellent. The Hotel Paso del 
Norte. known throughout the Southwest as 
one of the finest hostelries in this section, 
and the magnificent new Hotel Orndorff, 
are perhaps the most nretentious hotels in 
the city. However, the historic old Hotel 
Sheldon. for many vears the meeting vlace 
of the cattlemen and business men of the 
Southwest. will never be revlaced in the af- 
fections of the old-timers. There are about 
twentv smaller hotels, all modern in every 
respect. . 


The combined nonvulation of the two sis- 
ter cities, El Paso and Juarez, totaling 
150,000 peovle. blend the American and 
the Latin tonene and tendencies. To the 
stranger in either’s gate, thev, as ioint 
hosts, earnestly strive to make the visitor’s 
stav delightful. 


Both of these cities afford the visitor 
ample means of entertainment durine the 
snare time of his soiourn. Particularly is 
this true of the friendly ministrations of 
Ciudad Juarez. The hospitalitv for which 
the Southwest is famed is here on every 
hand, waiting onlv to be claimed. 


We of the E! Paso County Medical So- 
ciety, as colleague to colleague, bid you, 
our confreres occupied in the larger medi- 
cal centers and in neighboring fields, an 
earnest welcome. 





PROVIDENCE HOSPITAL 
The Providence Hospital, established 1902, is a 
general medical and surgical hospital, with ex- 


cellent equipment for all types of clinical work. 
Illustration of this hogpital hospital was not ob- 
tained. 





CAMP GRANDE, EL PASO 
One of the finest automobile camps in the coun- 
try will be found in El Paso. It furnishes regular 


hotel accommodations, as well as every type of 
camping facility which the auto traveller may 


HOTEL SHELDON 
This hotel, so well known to the old-timers, the 
principal hotel of the early days of El Paso, is 
still very popular. It is the tourist headquarters, 
containing the offices of. the Automobile Club. It 
is even closer to the center of the city than the 
other principal hotels. 
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The Sisters of St. Joseph 


announce the opening of 


St. Joseph's Sanatorium 


for the Treatment of Tuberculosis 


in El Paso, Texas 


September first, nineteen hundred twenty-seven 


Sister Mary Ursula, Superintendent. 


Dr. Orville E. Egbert, Medical Director 
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The Homan Sanatorium 


El Paso, Texas 





“For the Treatment of Tuberculosis” 


New, fireproof construction. Electric ele- 
vator service. Single rooms oren suite. 
Sleeping porches. Private or connecting bath. 
Showers. Medical Staff in constant attend- 
ance. All approved, modern methods used in 
treatment: Special provisions for sunbaths. 


Alpine quartz lamps for violet rays treatments. 


Write for our New Beoklet 








Southwestern Miedicine 


Printed by THE A C TAYLOR PRINTING CO, Phoenix, Arizona 
Published monthly for the Board of Managers of the four constituent societies. 
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ANNUAL CLINICAL CONGRESS AND POST GRADUATE ASSEMBLY OF THE 
MEDICAL AND SURGICAL ASSOCIATION OF THE SOUTHWEST 
November 2, 3, 4 and 5 


IMPORTANT FACTS 


DATES :—November 2, 3, 4and 5. Four 
full days. Do not miss any of them. Be 
in E] Paso, ready to start in, at ten o’clock 
Wednesday morning: November 2nd. 


HOTEL HEADQUARTERS FOR REGIS- 
TRATION :—Hotel Orndorff. Register here 
on arrival and secure credentials for admis- 
sion to clinical lectures. 


MEETING PLACE:—For day sessions, 
Crystal Ball Room of the Hotel Orndorff. 
For the night sessions, Community Center 
Auditorium. 


RESERVATIONS :—Make your hotel res- 
ervations AT ONCE; two other conventions 
are meeting at El Paso at this same time. 
Write to Dr. Harry Leigh, Roberts-Banner 
Bldg., El Paso, giving him your first and 
second choices of hotel accommodations. 
He will attend to securing what you desire. 


REGISTRATION FEES:—Members of 
the Medical & Surgical Association of the 
Southwest will be charged a registration 
fee of $5.00 for all the privileges of the 
meeting. Non-members of the Association 
will be charged a registration fee of $10.00. 
These fees will help to defray the expenses 
of the meeting which will be considerable. 
Any doctor who attends and feels that he 
has not received his money’s worth may 
have his registration fee refunded to him. 


Faith prompts the ambitious heading 
of this column. The radical departure from 
the usual type of meeting sponsored by 
The Medical & Surgical Association of the 
Southwest, deserves success. The staff of 


teachers and clinical lecturers have been 
selected with discrimination. 


The El Paso County Medical Society, who 
will be the hosts for this assembly have en- 
tered into the arrangements with their 
usual enthusiasm. The fine new Hotel Orn- 
dorff has been selected as the convention 
headquarters, and the day time clinical lec- 
tures will be held in the Crystal Ball Room 
of this hotel. The evening meetings, which 
will be open to the public, will be held 
in the Community Center Auditorium. 


Hotel Accommodations and Rates 


New Orndorff.—250 rooms. All rooms with bath. 
Two persons, $4.00 and up; 3 persons, $6.00 and 
up; 4 persons, $8.00 and up. 


Paso Del Norte.—275 rooms. Without bath: 1 
person, $2.00; 2 persons, $3.00; 3 persons, $6.00. 
With bath: 1 person, $3.00: 2 persons, $5.00-$7.00; 
3 persons, $7.00-$9.00; 4 persons, $10.00-$12.00. 


Sheldon:—145 rooms. Without bath: 1 person, 
$1.50-$2.00; 2 persons, $2.50-$3.50; 3 persons, $3.5U- 
$4.50; 4 persons, $4.50-$5.00. With bath: 1 person, 
$2.50-$3.50; 2 persons, $4.00-$5.50; 3 persons, $5.50- 
$7.00; 4 persons, $7.00-$8.50. 


Lockie.—100 rooms. Without bath: 1 person, 
$1.50-$2.00; 2 persons, $2.00-$2.50; 3 persons, $3.50; 
4 persons, $4.00. With bath: 2 persons, $3.50; 3% 
persons, $4.00; 4 persons, $5.00. 


St. Regis—100 rooms. Without bath: 1 person, 
$1.50-$2.00; 2 persons, $2.50-$3.50; 3 persons, $3.50- 
$4.50; 4 persons, $4.50-$5.50. With bath: 1 person, 
$2.50-$3.50; 2 persons, $4.00-$5.50; 3 persons, $5.50- 
$7.00; 4 persons; $7.00-$8.50. 

Angelus—100 rooms. Without bath: 1 person, 
$1.50: 2 persons, $2.00; 3 persons, $2.50; 4 persons, 
$3.00. With bath: 1 person, $2.50; 2 persons, 
$3.00; 3 persons, $4.00; 4 persons, $4.00. » 

McCoy—80 rooms. Without bath: 1 person, 
$2.00; 2 persons, $3.00; 3 persons, $4.00; 4 persons,’ 
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$5.00. With bath: 1 person, $4.00; 2 persons, 
$5.00; 3 persons, $6.00; 4 persons, $7.00. 

Campbell—80 rooms. Without bath: 1 person, 
$1.50; 2 persons, $2.00; 3 persons, $3.00; 4 persons, 
$3.50. With bath: 1 person, $2.50; 2 persons, 
$3.50; 3 persons, $4.00. 

Laughlin—70 rooms. Without bath: 1 person, 
$1.50-$2.50; 2 persons, $2.50-$3.50; 3 persons, $3.50- 
$4.00; 4 persons, $4.00. With bath: 1 person, $2.50- 
3.50; 2 persons, $3.50-$4.00; 3 persons, $4.00-$6.00; 
4 persons, $4.50-$6.00. 

Linden.—60 rooms. With bath: 1 person, $1.50- 
$2.50; 2 persons, $2.00-$4.00; 3 persons, $2.50-$5.00; 
4 persons, $3.00-$8.00. 

Gardner.—47 rooms. Without bath: 1 person, 
$1.50; 2 persons, $2.50. With bath: 1 person, $2.00; 
2. persons, $3.00; 3 persons, $4.00; 4 persons, $5.00. 
Suite, 6 persons, $8.00. 

Knox.—75 rooms. Without bath: 1 person; $1.50; 
2 persons, $2.50; 3 persons, $3.50; 4 persons, $4.50. 
With bath: 1 person, $2.50; 2 persons, $3.00; 3% 
persons, $4.50; 4 persons, $6.00. 


Committees 


The committees appointed by the El Paso 
County Medical Society are as follows: 

General Arrangements and Program:—Hugh 
Crouse, chairman; W. W. Waite, W. Warner Wat- 
kins (Phoenix), W. L. Brown, James Vance and 
Orville Gebert. 

Hotel Committee:—Harry Leigh, chairman; H. 
P. Deady, Paul Gallagher, S. G. Von Almen, Frank 
Schuster, E. A. Duncan and Jacob Rogde. 

Commercial Exhibits:—Leslie Smith, chairman; 
Paul Gallagher, T. J. McCamant, Ralph Homan, 
J. H. Gambrell and J. R. Hunter. 

Pathology and X-Ray Exhibits:—W. W. Waite, 
chairman; Geo. Turner, P. R. Casellas, J. W. Cath- 
cart, C. H. Mason, Major Hall, G. Werley, Ralph 
Homan and A. D. Marett. 

Public Health Lectures:—W. L. Brown, chair- 
man; J. A. Rawlings, R. B. Homan, R. A. Wilson, 
J. G. Wilson, Irving McNeil and Mayor Thomason. 

Publicity Committee:—Orville Bgbert, chairman; 
E. D. Strong, J. W. Laws, Paul McChesney, S. A. 
Schuster, A. D. Long and W. BH. Jamieson. 

Advertising Campaign:—E. D. Strong, chairman; 
P. R. Casellas, J. G. Wilson and E. W. Rhineheim- 
er. 

Entertainment:—F. P. Miller, chairman; J. D. 
Lynch, J. A. Pickett, C. P. Brown, J. D. Riley, H. 
B. Stevenson, W. P. Rogers, Col. Miller, Major 
Scott and Major Wright. 

Finance Committee:—E. J. Cummins, chairman; 
J. M. Britton, S. Haffner, E. H. Irvin, W. M. Branch, 
Hugh White, A. Villareal, S. L. Terrell, S. F. King, 
Branch Craige, F. O. Barrett and W. H. Anderson. 

Golf Committee:—B. F. Stevens, chairman; 
James Vance, J. A. Pickett, E. D. Strong, Geo. 
Brunner, F. D. Garrett and Wm. J. Davis. 

Halls Committee:—C. M. Hendricks, chairman; 
H. T. Safford, W. W. Britton, P. R. Outlaw and 
W. P. Rogers. 

Lantern Committee:—T. C. Liddell, chairman; LW. 
C. Prentiss, J. B. Gray and B. W. Randel. 


Transportation:—R. L. Ramey, chairman; H. W. 
Stevenson and H. H. Varner. 

Reception:—J. W. Laws, chairman; J. M. Brit- 
ton, Hugh Shannon, J. A. Hardy, A. Villareal, Wm. 
White, Paul Rigney, J. D. Love, J. H. Gambrell, 
F. M. Barnes, S. T. Turner, S. H. Newman, I. J. 
E. B. 


wore 
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Thompson, F. P. Miller, V. 8. Rogers, B. B. Clark, 
E. K. Armistead, H. S. Kinard, C. L. Smith, F. L. 
Arguellas, F. Armendariz, E. D. Price, Major Hur- 
ley. : 





STAFF OF LECTURERS 


It has been the object of the Program Commit- 
tee to secure twelve or fifteen authorities in medi- 
cine and surgery, and allow them sufficient time 
to teach their various subjects adequately and to 
answer questions, rather than to crowd into the 
program the largest possible number of papers and 
talks. The following group of men represent a 
very attractive selection: ‘ 


DR. FRANCIS MARION POTTENGER 
Monrovia, Calif. 
Director of the Pottenger Sanatorium. 


Dr. Pottenger is: expected to give two 
clinical lectures, one on the diagnosis and 
the other on the treatment of tuberculosis. 


Dr. Pottenger graduated in medicine from the 
Medical College of Cincinnati in 1893 with first 
honors, and after a year of postgraduate work in 
Europe, located in Monrovia, Calif. He estab- 
lished the Pottenger Sanatorium for Diseases of 
the Lungs and Throat at Monrovia in 1903, and 
it has developed into an institution of world renown 
He has held the chair of lecturer on diseases of 
the chest and climatology at the Medical Depart- 
ment of the University of Southern California 
(1903-04); professor of clinical medicine at the 
same school, (1905-09); professor of diseases of 
the chest, College of Physicians and Surgeons, Uni- 
versity of Southern California (1914-20). 


He has held many offices of honor; among them 
president of the Los Angeles County Medical So- 
ciety (1906-07); president of the Los Angeles Clin- 
ical and Pathological Society (1923-24); president 
Southern California Medical Society (1912-13); 
president American Therapeutic Society (1914-15); 
president Mississippi Valley Medical Association 
(1917-19); president American Sanatorium Associa- 
tion (1924); councilor and regent of the American 
College of Physicians. 


He is the author of several standard text books 
on chest diseases; among them are Pulmonary 
Tuberculosis; Muscle Spasm and Degeneration in 
Intrathoracic Inflammation and Light Touch Pal- 
pation; Tuberculin in Diagnosis and Treatment; 
Clinical Twberculosis (2 editions); Symptoms 
of Visceral Disease (3 editions); Tuberculosis and 
How to Combat It. 


He has been a contributor to medical journals, 
usually of material developed by original research. 
He was the first to describe the motor and trophic 
reflexes in pulmonary tuberculosis and their appli- 
cation in the diagnosis of tuberculosis; the first to 
describe and classify other reflexes from lung and 
motor (and trophic) reflex from kidney; he dis- 
covered the ability to palpate deep organs in the 
chest and to outline various pathological conditions 
by touch; he offered a classification of the symp- 
toms of tuberculosis based upon their etiology; he 
made careful study of the clinical application of 
visceral neurology to medicine, these results being 
published in his book,—Symptoms of Visceral Dis- 
ease. 












































DR. CARL A. HEDBLOM 
Chicago, II. 

Head of Department of Surgery, Univer- 
sity of Illinois. 

Dr. Hedblom, one of the world’s authori- 
ties on Chest surgery, will give two clinical 
lectures,—one on thoracoplasty and other 
surgical proceedings in tuberculosis, and the 


second on lung cancer. 

Bachelor of Arts (1907) and Master of Arts 
(1908) from Colorado College; graduated in medi- 
cine from Harvard Medical School in 1911; interne 
at Massachusetts General Hospital (1912-13); pro- 
fessor of surgery at Harvard, Medical School of 
China, and chief of hospital (1913-16); chief of Sec- 
tion of Thoracic Surgery, Mayo Clinic (1916-24); 
chief of Section of General Surgery, Mayo Clinic 
(1919-24); professor of Surgery, University of Wis- 
consin (1924); chief of surgical division, Wiscon- 
son General Hospital (1924); appointed head of 
the Department of Surgery, University of Illinois 
in 1926. 

Author of forty to fifty papers on various sub- 
jects, especially on thoracic surgery. 

Dr. Hedblom is one of the few masters in the 
difficult field of thoracic surgery. 

Among the many surgical papers written by Dr. 
Hedblom, the following recent ones refer especial- 
ly to the subject of chest surgery:— 

“Uncomplicated Unilateral Bronchiectasis, Late 
Results of Extrapleural Thoracoplasty” (arch. 
Surg., Jan., 1927). 

“Non-Tuberculous Pulmonary Suppuration” (New 
Albany Med. Herald, Feb., 1927). ; 

“Graded Extrapleural Thoracoplasty (Ann. Ciln., 
Med., May, 1926). 

“Evolution of Thoracic Surgery as a Specialty” 
(Arch. Surg., Jan: 1925). 

“Di atic Hernia, Study of 378 Cases Op- 


erated Upon.” (Jour. A. M. A., Sept. 26, 1925). 


SOUTHWESTERN MEDICINE 


DR. WILLIAM H. PARK 
New York City 


Chief of the Bureau of Laboratories, New 
York City. 


Professor of Bacteriology, University and 
Bellevue Hospital Medical College. 

Dr. Park is expected to give a clinical lec- 
ture on the tuberculous child, and also to 
give a public lecture on the prevention of 
diphtheria. 

Graduated from the College of Physicians and 
Surgeons, New York, in 1886. Spent three years 
at Roosevelt Hospital and then studied abroad for 
eighteen months. Was in practice of treatment of 
diseases of the nose and throat for a year, and 
then accepted a scholarship under Dr. Prudden at 
Columbia University. 

In 1893 he started the laboratory of the Health 
Department under Dr. Herman Biggs, with the ti- 
tle of medical inspector and diagnostician of diph- 
theria. He has remained in charge of the Health 
Department laboratories since fhat time, the num- 
ber of workers having risen from three to 260. 
He was made Assistant Professor of Bacteriology 
and Hygiene at the University and Bellevue Hos- 
pital Medical College and afew years later became 
professor, which position he holds today. 

From the time of his association with Dr. Prud- 
den, he has been one of the foremost workers in 
diphtheria. He introduced the making of cultures 
for diagnosis, and for determining the duration of 
quarantine. He had charge of the production of 
the first antitoxin for diphtheria, and afterwards 
supervised the methods of refining it. He has 


been the leading worker in the development of 


prophylaxis by the use of toxin-antitoxin. 

He has done extensive work on the relation of 
bacteria in milk to diseases of children, and espe- 
cially on the relation of bovine tubercle bacilli to 
infantile tuberculosis. He has written one of the 
standard text-books on bacteriology. 

At the present time he is working on an im- 
proved antibacterial serum for pneumonia, in the 
study of the etiology of measles, and in perfecting 
the antitoxin in the treatment of scarlet fever. 


DR. FRANK HINMAN 
San Francisco, Calif. 


Clinical Professor of Urology, University 
of California. 


Dr. Hinman, one of the leading urologists 
of the country, will give two lectures, one 
on renal tuberculosis and the other on indi- 


cations of pus in the urine. 

Dr. Hinman was born in 1880. He graduated in 
medicine from Johns Hopkins Medical School in 
1906. He located in California in 1914, and has 
become a leader in the field of urology. 

He is clinical professor of urology at the Uni- 
versity of California Medical School; urologist-in- 
charge at the University of California. 

He is a member of the American Urological As- 
sociation; Association of Genito-Urinary Surgeons; 
Clinieal Society of Urologists; International Asso- 
ciation of Urologsits; Fellow of the American ‘Uol- 
lege of Surgeons. 

Among his important contributions to our knowl- 
edge of urology during the past two years may 
be mentioned the following:— 

“Pyelovenous Backflow at time of Pyelography” 
(Surg. Gyn. & Obst., May, 1927). 

“Movable Kidney with Kink or Angulation ver- 
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sus Ureteral Stricture” (with Vecki and Johnson, 
Cal. & West. Med., Jan., 1927). 

“Treatment of Enlargement of Prostate and Ke- 
sults Obtained by Modification of Young’s Peri- 
neal Prostatectomy.” (Cal. & W. Med., Aug., 1926). 

“Trigone of Bladder, as Factor in Urinary Ob- 
struction and Operative Treatment,” (with Wesson, 
Surg. Gyn. & Obst., July, 1926). 

“Renal Counterbalance” (Cal. & W. Med., March, 
1926, and Arch. Surg., June, 1926). 

“Indication of Nephrostomy Preliminary to 
Uretero-rectoneostomy” (Jour. A. M. A., March 27, 
1926). 

“Experimental Study of Pathogenesis of Hydro- 
nephrosis” (Surg. Clin., N. A.,° April, 1926). 

“Malignant Tumors of Kidney with Special Kkef- 
erence to Diagnosis” (Cal. & West. Med., Apr., 
1925). 

“Experimental Hydronephrosis” 
Oct., Nov. and Dec., 1925). 


(Arch. Surg., 





DR. LE ROY SANTE 
St. Louis, Mo. 


Associate Professor of Radiology, St. 
Louis University. 

Radiologist to the City Hospital, St. 
Mary’s Hospital and St. Louis University 
Group Hospital. 

Dr. Sante will give the clinical lecture 
and demonstration on the x-ray findings in 
lung tuberculosis and its differential diag- 
nosis from other chest diseases. 

Dr. Sante received his medical education at 
Washington University, from which he graduated 
in 1913. He has been Associate Professor of Radi- 
ology at St. Louis University since 1919. He has 
been chief radiologist to the St. Louis City Hos- 
pitals since 1919; he is the radiologist to St. Mary’s 
Hospital and the St. Louis University Hospital 
group; he is consultant radiologist to the Koch 
Hospital for Tuberculosis and St. Louis Training 
School. 

He is a member of the American College of 
Radiology, the American College of Physicians, 
the American Roentgen Ray Society, American 
Radium Society, Radiological Society of North 
America, and many other general medical organ- 
izations. 

He is the author of forty-five articles on radi- 
ological subjects, twenty-five of these being on 
chest diseases. Among the latter may be men- 
tioned: 

“Study of Inufluenza-Pneumonia by Serial Roent- 
gen Ray Examinations,” (Jour. Missouri State Med. 
Assn., Feb., 1921). 

“Study of Hilus Pneumonia by Serial Radio- 
7 Examination,” (Jour. of Radiology, June, 

“Study of Lung Abscess by Serial Radiographic 
Examination,” (Jour. of Radiology, June, 1923). 

“Study of Lobar Pneumonia and Its Pulmonary 
Complications by Serial Radiographic Hxamina- 
tions,” (Amer. Jour. of Roentgenology, May, 1923). 

“Clinical History and Serial Examinations in the 
Differential X-ray Diagnosis of Inflammatory Le- 
i933) of the Chest,” (Jour. Mo. State Assn., June, 

“Tuberculous Lobar Pneumonia.” (Amer. Jour. 
Roentgenology, Jan., 1924). 

“Cirrhosis of the Lung.” (Radiology, Amg., 1924.) 

“Study of Miliary Tuberculosis by Serial Radio- 
graphic Examination,” (Radiology, Dec., 1924). 

“First Infection in Pulmonary Tuberculosis,” 
(Radiology, June, 1926), and. many others. 
























DR. JAMES T. CASE 
Battle Creek, Mich. 

Associate, Surgical Section, Battle Creek 
Sanitarium. 

Professor of Roentgenology, Northwest- 
ern University, Chicago. : 

Dr. Case is one of the few surgeons in 
the country who has bad, in addition, a 
long and honorable career in roentgenology. 
He is eminently qualified to speak from 
both the x-ray and the surgical viewpoint 
of medicine. 

He will give two lectures, one on the radiologi- 
cal aspects of gastro-intestinal diseases, and the 
other on the surgical treatment of the same condl- 
tions. 

Dr. Case was born in Texas, graduating in 1905 
from the American Medical Missionary College, 
later merged with the University ‘of Illinois Medi- 
cal Department. He has been connected with the 
Battle Creek Sanitarium since his graduation in 
1905, and for many years as head of the Depart- 
ment of Roentgenology, where his work became 
internationally known. He has received a diploma 
in Medical Radiology and WBlectrology from the 
University of Cambridge. His work on the gastro- 
intestinal tract, along with that of Carman and 
Cole, placed American roentgenology in the fore- 
front in this specialty. He has been professor of 
roentgenology at Northwestern University since 
1912; consultant roentgenologist of Cook County 
Hospital (1912-16); visiting roeatgenologist to St. 
Luke’s Hospital, Chicago (1912-17). 

He was senior consultant in roentgenology for 
the American Expeditionary Forces, and his work 
during this period was. recognized by election to 
the presidency of the American Roentgen Ray So- 
ciety in 1920. He is an honorary member of the 
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Roentgen Society of London, the Nordisk Forening 
for Medicinsk Radiologi (Sweden), the Societe 
medical de Hopitaux de Paris. 

Since the practical retirement of Dr. Kellogg. 
from active work, Dr. Case has been the acting 
chief surgeon of Battle Creek Sanitarium. He is 
a Fellow of the American College of Surgeons. He 
is the author of many articles and monographs on 
roentgenology and surgery. 

He is an accomplished linguist, speaking Spanish 
fluently. 





DR. DREW LUTEN 
St. Louis, Mo. 

Associate Professor in Clinical Medicine, 
Washington University. 

Director of Heart Station, Washington 
University. 

Dr. Luten will lecture on instruments of 
precision in heart diagnosis and the use ot 
digitalis in heart disease. 

Dr. Luten is a native of Kentucky. He gradu- 
ated from the University of Kentucky (1901), tak- 
ing his degree in medicine from Johns Hopkins in 
1911. He was an interne at St. Francis Hospital, 
Pittsburgh in 1911-12; in private practice 1912-14; 
resident physician at Barnes Hospital, St. Louis 
1914-17; served in the U. S. Naval Reserve Forces 
1917-18; has served as instructor, associate and 
assistant professor of clinical medicine at Wash- 
ington University since 1919. Is assistant physi- 
cian to Barnes Hospital; director of heart station, 
Washington University School of Medicine; con- 
sulting physician to Frisco Hospital. 

He has written extensively on heart disease, its 
diagnosis and treatment; among the most im- 
portant of these papers are the following: 

“Errors in the Diagnosis and Treatment of Heart 
Disease” (Medical Clinics of North America, Nov., 
1920). 

“The Present Status of Digitalis Therapy” (Jour. 
A. M. A., Jan. 1, 1921). 

“Diagnosis of Abnormalities of the Heart Beat” 
(Rose’s Physical Diagnosis, Mosby, 1922). 

“Clinical Studies of Digitalis” (Arch. Int. 
Feb., 1924, Jan., 1925). 

‘Use of Digitalis in Patients with Different 
Types of Heart Disease” (Med. Clin. of North 
Amer., Mch., 1924). 

“Cardiovascular Disturbances 
Glandular Disease” 
June, 1926). 
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DR. HARRY S. CROSSEN, 
St. Louis, Mo. 


Professor of Clinical Gynecology, Wash- 
ington University. 

Gynecologist to Barnes Hospital and St. 
Luke’s Hospital. 

Dr. Crossen, the noted teacher and auth- 
or, will give a clinical lecture on uterine 
»rolapse. 

Dr. Crossen was born in Iowa, and was edu- 
cated at Washington University, St. Louis, from 
which he took his medical degree in 1892. He 
served as junior interne, senior interne and assist- 
ant superintendent of St. Louis City Hospital from 
1892 to 1895; then as superintendent and surgeon 
in charge of the St. Louis Female Hospital from 
1895 to 1899; he has been in private practice in St. 
Louis since 1899." 

He has taught in Washington University since 
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1901, now holding the important chair of Professor 
of Clinical Gynecology. He is gynecologist-in-chief 
to Barnes Hospital and Washington University 
Dispensary; gynecologist to St. Luke’s Hospital; 
consulting gynecologist to Jewish Hospital, St 
John’s Hospital, St. Louis Maternity Hospital. 

He ‘is author of “Diseases of Women” (C. VY. 
Mosby, 1907, 5th edit.), Operative Gynecology (Mos 
by, 1915, 3rd edit.), and of mafy articles on pelvi¢ 
and abdominal surgery for various societies and 
journals. 

Among the many important papers read betore 
societies and published, may be mentioned the fob 
lowing :— 

“Bleeding Myoma. of Uterus, Management of 
Different Types,’ (Jour. Mo. M. A., Sept., 1926). 

“Improvements in Operative Treatment of Uter 
ine Retrodisplacement” (Am. Jour. Obst. & Gyn, 
Sept., 1925). 

“Gynecological Diseases of Special Interest to 
the Internist” (Ann. Clin. Med., Sept., 1924). 

“Radium, X-ray and Knife in Uterine Cancer’ 
(Jour. Mo. M. A., Feb., 922). 





DR. GRANT EBEN WARD, 
Baltimore, Md. 


One of the younger men in American 
medicine, who has taken a leading place in 
the developments in the field of high fre- 
quency electric currents and radium ther- 
apy in surgery. 

He will lecture on the use of radium in 
malignancy. 

Dr. Ward was born in Ohio. where he received 
his preliminary education. He graduated. in medi- 
cine from Johns Hopkins University Medical School 
in 1921, serving as an interne at Johns Hopkins 
Hospital in 1921-22. and was thereafter associated 
with Dr. Howard A. Kelly from 1922 until recently. 
He is now engaged in private practice in Balti- 
more in the special surgical field of diathermy 
and radium. 

He has developed new methods for the use of 
radium in wedicine; has improved the technic 
for using high frequency electric currents in sur- 
gery; has developed methods of hemostasis with- 
out suture. 

Among his important contributions to the med- 
ical and surgical literature in his special field may 
be mentioned,— 

“Recent Developments in Protective Methods 
and Appliances as Used in Radium’ Therapy,’ 
(Ward & Burnham, Am. J. Roent., Aug. 1923). 

“Radium Therapy in Carcinoma of the Rectum” 
(Kelly and Ward, Surg. Gyn. & Obst.. Nov., 1923). 

“Value of Electrothermic Methods in Treatment 
of Malignancy” (Jour. A. M. A., Feb. 28, 1925). 

“Efficient Method of Hemostasis without Suture” 
(Med. Jour. & Rec., Apr. 15, 1925). 

“Radical Breast Operation with Endotherm Knife 
and Without Ligatures” (Kelly & Ward, Ann. 
Surg., Jan., 1926). 

“Treatment of Carcinoma of Penis with Endo- 
thermy, with Method of Treatment of Metastatic 
Malignant Lymph Glands” (Kelly & Ward, Surg., 
Gyn. & Obst., May, 1926). 

“Electrothermic Methods in Treatment of mal- 
ignancy” (New Orleans M. & S. Jour., Sépt., 1926). 

“Application of Radiology and Physiotherapy to 
Gynecology, ete., (Arch. Phys. Ther., July, 1926). 

“Interesting Surgical Procedures with the High 
Frequency Electric Currents” (Med. Jour. & Kec., 
Nov. 17, 1926). 

“Radium in Treatment of Cancer of the Cervix 
Uteri,” (Jour. A. M. A., Nov. 20, 1926). 
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DR. WILLIAM W. DUKE 
Kansas City, Mo. 


Formerly Professor of Experimental Med- 
icine, University of Kansas School of Medi- 
cine. 

Dr. Duke will give two clinical lectures; 
one on the diagnosis and treatment of the 
Anemias, the other on the medical and sur- 
gical aspect of allergy. 

Dr. Duke was born in 1883; he took his pre- 
liminary education at Yale University from which 
he graduated in 1904; he graduated in medicine 
from Johns Hopkins University in 1908; spent two 
years in the Massachusetts General Hospital: then 
two years at the University of Vienna, graduating 
from this institution in 1912. 

He was formerly professor of experimental medi- 
cine at the University of Kansas Medical School; 
was a lieutenant-colonel in the Officers Reserve 
Corps. 

He is the author of two books: “Oral Sepsis in 
Relation to Systemic Disease,” and “Asthma, Hay 
Fever, Uriticaria, and Allied Manifestations of Al- 
lergy.” 

Dr. Duke has written extensively on allergy and 
other subjects in internal medicine. Among the 
most important articles of the past few years may 
be mentioned :— 

“Food Allergy as a Cause of Abdominal 
(Arch. Int. Med., Aug., 1921). 

“Specific Hypersensitiveness as a Cause of Iil- 
hess” (Ann. Clin. Med., Jan., 1922; J. A. M. A,, 
Sept. 15, 1923). : 

“Common Causes and Effects of Allergy” 
Med., Feb., 1925). 

“Allergy in Its Relationship to Otolaryngology” 


Pain” 


(Colo. 


(Arch., Otolaryng., Nov. and Dec., 1925). 


’ 


“Physical Allergy as a Cause of Dermatoses” 
(Arch. Derm. & Syph., Feb., 1926). 
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“Estimation of Circulating Hemoglobin Volume” 
(Tr. Sect. Path. & Phys. A. M. A., 1926). 


DR. FREDERICK M. ALLEN, 
New York City 

Director of Physiatric Institute, Morris- 
town, N. J. 

Dr. Allen’s name has become inseparably 
associated with the treatment of diabetes 
and nephritis. Dr. Allen will deliver two 
lectures,—one on hypertension and nephri- 
tis and the second on diabetes. 

He was born in Iowa, and received his education 
in California, graduating from the University of 
California in 1902, and from the medical depart- 
ment of the same school in 1907. He served as 
an interne at the University Hospital, San Fran- 
cisco (1907-08); then in general practice for a 
‘year; was research fellow at Harvard Medical 
School from 1909 to 1912; associate in medicine at 
the Rockefeller Institute Hospital from 1913 to 
1918; established the Physiatric Institute at Mor- 
ristown, N. J., and has been its director since 1919. 
He was in charge of the diabetic service of Gen- 
eral Hospital No. 19 during the World War. 

He has become noted for his research work as 
well as his clinical work in connection with di- 
abetes, hypertension and nephritis; for his advo- 
cation of treatment of diabetes by limitation of to- 
tal calories and body weight (the “Allen Treat- 
ment”); of restriction of sodium chlorides in treat- 
ment of hypertension; studies of hydropic degen- 
eration of islands of Langerhans; influence of fat 
in diabetes; of partial nephrectomy and other renal 
deficiencies in animals. 

He is a member of the Association of American 
Physicians, American Society of Experimental 
Pathology: American Physiological Society, Harvey 
Society, etc. 

Among his many writings are “Studies Concern: 
ing Glycosuria and Diabetes” (Harvard Univ. 
Press, 1913); “Total Dietary Restriction in D\1- 
abetes” with Stillman and Fritz (Rockefeller Inst! 
Monograph No. 11); the chapter on diabetes in 
Nelson’s Loose Leaf Medicine; “Treatment of Kid- 
ney Disease and High Blood Pressure”, 1925. 

Among his papers of the past two years are the 
following: 

“Nephritis” (Ill. Med. Jour., May, 1926). 

“Renal Vascular Disease; Nature and Treat- 
ment” (Ibid. Nov., 1926). 

“Experimental Studies in Diabetes” (Jour. Meta- 
bolic Research, Nov.-Dec., 1923). 

“Hypertension and Treatment of Nephritis” (N. 
Y. State Jour. Med., May, 1925). 





“Practical Treatment of Diabetes” (Calif. & 
West. Med., Oct., 1925). 
“Nephritis, Hypertension and’ Arteriosclerosis’ 


(J. Ind. M. A., Dec., 1925). 


DR. GEORGE A. WYETH 
New York City 

Endothermist, Skin Department, Vander- 
bilt Clinic, Columbia University. 

Endothermist to Skin Department, Cor- 
nell Medical ‘School. 

Dr. Wyeth. a noted surgeon, working ex- 
clusively in the field of neoplastic diseases, 
will lecture on the radio knife and electro- 
thermic methods in the treatment of cancer. 
He has been a leader in this comparatively 
new field of surgery. - 

























418 


Dr. Wyeth, a native of Missouri, took his pre- 
paratory education at- Vanderbilt University, Nash- 
ville; he received his medical degree from the Un'- 
versity of Pennsylvania in 1903, after which he 
did postgraduate work in Berlin, Vienna and Lon- 
don. 

He is endothermist to the Vanderbilt Clinic, to 
the College of Physicians and Surgeons, to Colum- 
bia University, and to the skin department of Cor- 
nell Medical School. 

He is the author of a standard work on this 
subject, namely, “Endothermy, the New Surgery 
in Aecessible Cancer and Precancerous Diseases.” 

Among the most important contributions of Dr. 
Wyeth to the literature of this special field in the 
past five years may be mentioned the following:— 

“Surgical Endothermy in Malignancy and Pre- 
cancerous Conditions’ (New York Med. Jour., Oct. 
5, 1921). 

“Surgical Endothermy in Accessible Malignancy” 
(New York Med. Jour., Dec. 21, 1921). 

“Endothermy” (N. Y. Med. Jour., Apr. 19, 1922). 

“Endothermy in Accessible Malignancy and Pre- 
— Conditions” (Surg., Gyn. & Obst., May, 
1923). 

“Endothermy in Treatment of Accessible Neo- 
plastic Diseases” (Annals of Surgery, Jan., 1924). 

“Endothermy, the New Surgery, as Applied to 
Accessible Epidermoid Carcinoma” (Boston M. & 
S$. J., Oct. 9, 1924). 

“Newer Developments of Electrothermic Methods 
in Treatment of Neoplastic Diseases”, (Surg. Gyn. 
& Obst., Jan., 1927). 





DR. JOHN McMULLEN 
New Orleans: La. 
Dr. McMullen will deliver a lecture on pub- 





lic health at-an evening session, being de 
tailed direct from the Surgeon General’s of- 
fice in Washington for this purpose. The ti- 
tle of the lecture will be “Civic Righteous- 
ness and Sanitation.” This will be one of a 
series of three lectures arranged especially 
for the public health officials of the south- 
west. 

Information of this appointment by the 
Surgeon General was received too late to 
secure biographical data about Dr. McMul- 
len. 





DR. WALTER BERNARD COFFEY, 
San Francisco, Calif. _ 

Chief Surgeon, Southern Pacific Railway. 

Chief of Staff, Southern Pacific Hospital. 

Acceptance by Dr. Coffey of the invita- 
tion to bring to this Congress, his lecture 
on the sympathetic cervical ganglia and 
their relation to angina, was received too 
late to secure biographical data for this is- 
sue. 

Dr. Coffey has spoken to the El Pasé 
County Medical Society and to the Arizona 
State Medical Association on this subject, 
as well as to many other medical bodies in 
this country and abroad. The material has 
not yet been published, and we are for- 
tunate in being able to secure this presenta- 
tion for a larger group in the southwest. 





Come to the 
Convention, November 2. 
The Hotel Hussmann, 
on the Plaza, your head- 
quarters, welcomes you. 


HOTEL N 
HUSSMAN 
"ON THE PLAZA 
EY PASO. TEXAS 
formerly the Hotel Orndorff 

































Write or Wire 
for reservations 


to A. B. Riley 
Managing Director 
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It has been found impossible to announce 
at this time, six weeks in advance of the 
meeting, the final details of the program, 
or the completed personnel of the group of 
lecturers. The following tentative program 
is given, subject to such changes as circum- 
stances may demand. A final program 
will be mailed out about October 15th. 


WEDNESDAY, NOVEMBER 2, 1927 
FORENOON 
Dr. FRANCIS MARION POTTENGER, Monrovia, Calif. 
“The Diagnosis of Clinical Tuberculosis.” 


Dr. WiLLIAM H. Park, New York City. 
“The Problem of the Tuberculus Child.” 
AFTERNOON 
Dr. FRANCIS MARION POTTENGER, Monrovia, Calif. 
“The Problem of the Tuberculous Child.” 


Dr. Cart A. HEDBLOM, Chicago, Il. 
“Surgical Methods in Tuberculosis and Allied 
Conditions; Thoracoplasty, Pneumolysis, Phren- 
icotomy.” 

Dr. FRANK HINMAN, San Francisco, Calif. 
“Genito-Urinary Tuberculosis.” 


WEDNESDAY EVENING 
Public Health Lecture 
Dr. WM. H. Park, New York City. 
THURSDAY, NOVEMBER 3, 192)7 
FORENOON 
Dr.. CARL A. HEpBLOM, Chicago, IIl. 
“Cancer of tha Lung.” 
Dr. ‘WiLttiaAM W. DvuKE, Kansas City, Mo. 
“Diagnosis and Treatment of the Anemias.” 
AFTERNOON 


Dr. GRANT EBEN WARD, Baltimore, Md. 
“Type, Period and Location of Cancer Indicating 
Radium.” 


Dr. JAMES T. CASE, Battle Creek, Mich. 
“Cancer of the Intestinal Tract.” 


Dr. FRANK HINMAN, San Francisco, Calif. 
“Indications of Pus. in the Urine.” 


> 


PROGRAM 





THURSDAY EVENING 


Public Health Lecture 
Dr. Wo. H. Park, New York City. 
FRIDAY, NOVEMBER #4, 192/7 
FORENOON 


Dr. GeorceE A. WYETH, New York City. 
“Extension of the Surgery of Neoplastic 
Diseases by Electrothermic Methods.” 


Dr. FREDERICK M. ALLEN, New York City. 
“High Blood Pressure.” 
AFTERNOON 


Dr. Drew LutTen, St. Louis, Mo. 
“Mistakes in Cardiac Diagnosis and 
Treatment.” 
Dr. WM. B. Correy, with Dr. JOHN HUMBER and 
Dr. Pomp KinG Brown, San Francisco, Calif. 
“Sympathectomy for Angina.” 
Dr. Harry A. CROSSEN, St. Louis, Mo. 
“Systematized Treatment of Uterine Prolapse.” 
FRIDAY EVENING 
Public Health Lecture 


CoL. JOHN MOMULLEN, Senior Surgeon, 
United States Public Health Service, 
New Orleans, La. 

“Civic Righteousness and Sanitation.” 
SATURDAY, NOVEMBER 5, 192i7 
; FORENOON 
Dr. JAMES T. CASE, Battle Creek, Mich. 


“X-ray and Surgical Methods in Gastro- 
Intestinal Lesions.” 


Dr. FREDERICK M. ALLEN, New York City. 
“Diabetes.” 


AFTERNOON 


Dr. WiLLIAM W. Dukes, Kansas City, Mo. 
“Medical and Surgical Aspects of Allergy.” 


Dr. LERoy Sante, St. Louis, Mo. 
“Radiological Findings in Lung Tuberculosis 
and Allied Conditions.” 


SATURDAY EVENING 
Jaurez After Dark 


wit 
El Paso County Medical Society 


















DR. J. M. RICHMOND 


Dr. J. M. Richmond of El Paso died at 
Masonic Hospital the afternoon of August 
eighth, an hour after an auto accident in 
which his car was overturned, pinning him 
beneath it. Dr. Richmond walked into the 
hospital, the only apparent injury being a 
dislocated elbow. The dislocation was im- 
mediately reduced under a light general an- 
esthesia and Dr. Richmond was returned 
to his bed. He had regained consciousness 
and was talking but a few moments before 
death came. Autopsy examination revealed 
an occluded coronary artery from extensive 
sclerotic changes. 


The funeral, one of the largest in El 
Paso’s history, was held from St. Clement’s 
Episcopal Church at 4 p. m. on August the 
tenth, Rev. Williams reading the service at 
the church. The services at the grave were 
in charge of the Masonic Order. 


For twenty-four years Dr. Richmond has 
been in the fore rank of the El Paso pro- 
fession. He did an enormous practice and 
was beloved by his patients and his col- 
leagues. At the time of his death he was 
Chief-of-Staff of the Masonic Hospital, As- 
sistant Division Surgeon of the Southern 
Pacific Lines, Pacific System, Local Sur- 
geon Southern Pacific Lines, Atlantic Sys- 
tem, a Fellow of the American Medical As- 
sociation: a Fellow of the American College 
of Surgeons, Member of the Texas State 
Medical Association, The Southern Medical 
Association, The Medical and Surgical As- 
sociation of the Southwest, the El Paso 
County Medical Society and the Association 
of Railway Surgeons of Texas. 


He was born in Independence, Missis- 
sippi, about sixty years ago and spent his 
early childhood there. When he was twelve 
years old, his parents moved to Manor, 
Texas. Receiving his degree in medicine 
from the University of St. Louis in 1892, 
he began the practice of his profession in 
Edna, Texas, the same year. He practised 
there until coming to Ei Paso in 1903, 


He did post-graduate study in Tulane, 
New York Post-Graduate, Harvard and 
Johns Hopkins, and was a member of the 
American Tour that visited European clin- 
ies in 1925. 

He was married to Miss Marie Bronaugh 
in 1894. She, with their son, W. B. Rich- 
mond, survives him. Besides his immedi- 
ate family, Dr. Richmond is survived by 


his grand-daughter, 


and Robert B. of Marathon, Texas; and four 
sisters, Mrs. Atlas Jones of Uvalde, Texas, 
Mrs. H. C. Friscoe of Donna, Texas, Mrs. 
Winnie Wolf of Corpus Christi, Texas, and 
Mrs. Genis Callahan of Galveston. 


Early in his career Dr. Richmond affili- 
ated himself with Masonic Lodge No. 767 
of Edna, Texas, of which he was past mas- 
ter. At his death he was a 32nd degree 
Mason, a Shriner and a member of all the 
Masonic bodies of El Paso. 





ST. JOSEPH’S SANATORIUM OPENED 
AT EL PASO 


St. Joseph’s Sanatorium was opened in 
E] Paso by the Sisters of St. Joseph, Sep- 
tember first. They recently purchased the 
Baldwin Sanatorium and nine acres of 
ground belonging to the same estate. Fifty 
thousand dollars has been spent in renova- 
tions, repairs and additions, to the end that 
it is now thoroughly modern and complete- 
ly appointed. 


The main building is a stone structure 
with eighty-six suites for patients. six 
rooms for business and medical adminis- 
tration, chapel, reception room, kitchen 
plant, etc. The annex of twenty-eight 
suites will not be opened at this time. 


The open porches and roof garden are 
ideal for heliotherapy, which is to be a 
feature of the treatment offered by the 
sanatorium. The remaining porches are 
glassed in. 


The Sisters of St. Joseph have hospitals 
and schools through the central states of 
Kansas, Missouri, Michigan and others. 
They will draw a clientele not heretofore 
attracted to El Paso or the Southwest, and 
the outlook for their new venture is most 
encouraging. Sister Mary -Ursule is the 
Superior and will have a community of five 
Sisters as a beginning. 


Dr. Orville Egbert is the medical director. 








SITUATIONS WANTED 


WANTED—Salaried appointments for Class A 
Physicians in all branches of the Medical Profes- 
sion. Let us put you in touch ‘with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. 
tional Physicians’ 
Chicago. 
Association of Commerce. 


anf 
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Laura. Louise Rich-. 
mond; two brothers: W. L. of Marfa, Texas, 


ve DAES aed 


Aznoe’s Na- : 
Exchange, 30 North Michigan, 
Established 1896. Member The Chicago ~ 
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~ Welcome to El Paso 


and 
to Your Official Headquarters 


The Hotel Paso del Norte 


PAUL HARVEY 


Manager 


— 
| A réservation will enable Spacious Lobby 


,'us to prepare for your Mezzanine 
‘4, comfort. 
s ona 
The dates— Cafe 
Nov. 2-3-5 Coffee Shop 















For Loose Greenish Stools 
in Breast-Fed Infants 







Louisiana 





OOSE greenish stools in the 
breast-fed infant will usu- 
ally-soon be reduced in frequen- 
cy and acidity by the use of 
Mead’s Casec. Casec, calcium 
caseinate, the principal protein 
of cow’s milk, inhibits the growth 
of the acid forming bacteria that 
cause fermentation in the infant’s 
intestines, a 





















cation of the A. M. A. 






Samples and Literature on Request 





MEAD JOHNSON -& COMPANY been instituted. 


Evansville, Indiana 





plication to the 


Dean 


1551 Canal Street, 
New Orleans, La. 





The Tulane University of 


Graduate School of Medicine 


Reorganized to meet all require- 
ments of the Council on Medical Edu- 


Post graduate instruction offered in 
all branches of medicine. Courses 
leading to a higher degree have also 


A bulletin: furnishing detailed in- 
formation may be ‘obtained upon ap- 
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IMPROVED HYPODERMOCLYSISI OUTFIT 
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In the Long Island Medical Journal for June, 
1927, Dr. Augustus Harris of Brooklyn describes an 
improved hypodermoclysis outfit which overcomes 
the faults of the ordinary apparatus, such as kink- 
ing of the tubing, leaking of fluid, inadequate 
means of connecting needles, etc. The apparatus 
(here illustrated) can be used for intravenous in- 
jections, and is adapted for Fordyce needles as 
well as Luer needles. 

The outfit is manafactured by Becton, Dickinson 
& Co., Rutherford, N. Y. 


ARIZONA PERSONALS 

DR. and MRS. ROBERT W. CRAIG, of Phoenix, 
have returned from Honolulu, where they spent 
the summer. Dr. Craig has resumed his practice 
in Phoenix-and the oversight of the building of 
his new palatial residence on the Country Club 
tract. 

DR. E. PAYNE PALMER and family, of Phoenix, 
left September 15th for Dayton, O. After afew days 
there, where they will attend the marriage of Mrs. 
Palmer’s niece, Dr. Palmer will visit Chicago as 
the guest of Dr. Franklin Martin, and the first of 
October will attend the convocation of the College 
of Surgeons in Detroit. He expects to be gone 
from Phoenix about a month. 

DR. CHARLES S. VIVIAN, of Phoenix, has re- 
turned from a month’s visit to points on the coast. 








SOUTHWESTERN MEDICINE 


While on vacation, he took occasion to visit var 
ous clinics and personal friends among the urole- 
gists of the coast cities. 


DR. MARY LAWSON NEFF, of Los Angeles, wij - 
resume her periodical visits to Phoenix, for consy} | 
tation work, October ist. She will be at the Hats 
Adams from October Ist to 4th, for consultation ip 
functional and organic nervous diseases and develop 
mental problems of childhood. 


DR. R. J. STROUD, of Tempe, who has been con | 
valescing from a serious illness, will return to hig 
practice in Tempe about October 1st. He has been 
spending several weeks at Ocean Park and other 
coast cities, recovering his usual vigor after his iL | 
ness of a month or more ago. 











“THE COUNTRY DOCTOR” 

Cecil B. De Mille and the Pathe Exchange, ime, 
have produced a motion picture film, dedicated. 
to the doctors of America, and which is a tribute 
to. the medical profession. The famous character 
actor, Rudolph Schildkraut, plays the part of the 
doctor. The accompanying view is one of the 
scenes in the film picture. It will be seen thal. 
it is an almost exact reproduction of Luke Fildes: 
noted painting “The Doctor.” 

As this film appears in the leading cities through 
the country and, later, in the smaller towns, tt 
should do much to increase the respect in which 
the profession is held, and offset many of the 
false ideas which the enemies of medicine delight 
to spread. i 
















































A DESIRABLE HOME 


FOR TREATMENT OF NERVOUS AND 
MENTAL DISEASES 


Located on a beautiful tract of 25 acres. Build- 












ings are commodious and attractive. Rooms with 
private bath are available. 

Treatment embraces all pted therapeuti 
agents. 

Recreation and entertainment amply provided. 
Golf, tennis, croquet, etc., are for the use of the 
patients. 

Sanitarium easily reached by rail; cab, or bus. 

Address : 


G. WILSE ROBINSON SANITARIUM 
a City, Mo. 


G. Wilse Robinson, M. Medical Director. | 
Kim D. Curtis, M._D., Supt. and’ Internist. 7 
Office: Suite 814-817 Medical Arts Bldg., 
34th & Broadway, Kansas City 
Gantinebees) 8100 Independence Road, Kansas City. 
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‘dy it on the most 


unresponsive baby 





in your practice. ... 
then try it on the 
healthiest baby.... 

























EGARDLESS of the irrefutable results in 
laboratory work—regardless of the thou- 
sands of experiences of physicians every- 

where—we realize that you cannot accept a 

new treatment until you yourself have proved 

its value. . 

May we, therefore, ask permission to send you 

the full reports of what has been accomplished 

by adding Knox Sparkling Gelatine-to-milk in 
tha baby’s formula? Not only does its protec- 
tive colloidal action modify the curds which 
often cause digestion disturbances, but it also 
increases the available nourishment of the 
milk and helps the child quickly to attain and 
maintain normal weight. 

The method is as follows: 
Soak, for about ten minutes, one level table- 
spoonful of Knox Sparkling Gelatine in one- 
half cup of milk taken from the baby’s form- 
ula; covering while soaking; then place the 
cup in boiling water, stirring until gelatine is 
fully dissolved; add this dissolved gelatine to ca far the woe rch 
the quart of cold milk or regular formula. SPARKLING Sparkling Ge'atine ts 


May we send you reports and scientific data? GEI b TINE consta - ei ly under 
KNOX GELATINE LABORATORIES ological control, and 
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THE AMERICAN COLLEGE OF SUR- 
GEONS 


The American College of Surgeons will hold the 
seventeenth Clinical Congress in Detroit, October 
3-7. Headquarters will be at the Book-Cadillac 
and Statler hotels, and the meetings will be held 
at the Statler Hotel, and Orchestra Hall. The 
Hospital Standardization Confsrence will extend 
from Monday morning to Thursday afternoon and 
will include a discussion of hospital and nursing 
problems and hospital demonstrations. Monday 
evening’s program will include an address of wel- 
come by the local Chairman, the address of the 
retiring President, the inaugural address of the 
New President, and the John B. Murphy oration. 
Clinics in general surgery will be held in Detroit 
hospitals each morning from Tuesday to Friday, 
and in Eye, Ear, Nose and Throat work the same 
afternoons. Clinics will also be held at University 
Hospital, Ann Arbor, Tuesday to Thursday. On 
Tuesday and Wednesday mornings and afternoons. 
and on Thursday morning. clinical demonstrations 
will be held at the Statler Hotel (mornings) and 
Orchestra Hall (afternoons). On Thursday after- 
noon the annual meeting of the Governors and 
Fellows will be followed by a cancer symposium. 
On Friday afternoon there will be a symposium on 
traumatic surgery, to be participated in by leaders 
in industry, labor, indemnity organizations, and 
the medical profession. On Tuesday evening the 
pregram will take the form of a celebration of 
the Lister Centennial. On Thursday evening there 
will be a large Community Health Meetine in the 
Masonic Temple, and on Friday evening the An- 
nual Convocation of the College. Other outstand- 
ing features will be the exhibits. In addition to 
the commercial exhibits there will be a replica of 
the Lister exhibit at the Wellcome Museum of 
Natural History, London, including Lister’s operat- 
ing rooms and hospital wards. ‘Phe Departments 
of Hospital Activities, of Literary Research, and of 
Clinical Research of the College will also present 
éxhibits. Among the foreign guests will he Sir 
John Bland Sutton. England; J. M. Munro Kerr, 
Scotland; Gordon Craig,-Australia; Gustaf E. Ks- 
sen-Moller. Sweden; S. A. Gammeltoft, Denmark. 
The retiring President is W. W. Chipman. Mon- 
treal. and the President to be inaugurated. George 
David Stewart. New York. The Lister oration will 
be delivered by W. W. Keen, Philadelphia. The 
Chairman of the Detroit Committee on Arrange- 
ments is Alexander W. Blain. 





Horlick’s Milk Modifier, a new product made by 
the Horlick’s Malted Milk Corporation, Racine, 
Wisconsin, is now being introduced to the medical 
Profession. This maltese and dextrin product, 
which is derived exclusively from malted grains, 
was first announced at the annual meeting of the 
American Medical Association in Washington, D. 
C., in June, and created much interest. Since that 
time it has been presented to convention gather- 
ings in other parts of the country, and the Horlick 
representatives are now calling on individual mem- 
bers of the profession. 

Horlick’s Milk Modifier is presented and sup- 
plied to the profession along ethical lines. No 
feeding directions accompany the package. A 
statement on the wrapper is to the effect that the 
product is for prescription by physicians only. 

In conformity with the Horlick policy, the Milk 
Modifier is put up in hermetically sealed glass jars 
only. The one-pound size retails at $.75 and the 
ia iwc = gp The fact that it carries 

ame “Horlick’s” is a guara 
finest materials are used. : Re rig ee 


In the June 18th issue of the Journal of the 






SOUTHWESTERN MEDICINE 








Price Complete 127. 20 





Only $27.50 for this portable carbon-arc ultra- 
violet lamp! r 
violet radiation down.to 2200 angstrom units. 
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ot range treatments lamp will meet your 

juirements in every way. 
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6 bev Victor X-Ray Corporation has assumed a respon- 
sibility to the medical profession which does not end 
with developing and manufacturing X-Ray and Physical 














\ Therapy apparatus of the most approved type. It isa 
tenet of the Victor code that the operator of a Victor 
machine has the right to receive technical aid when 
nu he needs it. 
So, a nation-wide Victor Service Department was or- 
ganized years ago and direct branches established in the 
principal cities of the United States and Canada, where 
Victor trained men are always available. These men, by 
drawing on the facilities of the Engineering Service and 
Educational Departments at the home office, are equipped 
to render technical assistance that is appreciated by every 
user of Victor equipment. 
y, Victor alone maintains so comprehensive a Service rs Faiths tay bieaeits 
Organization. quality, cub ilar eoceian ; implies 
VICTOR X-RAY CORPORATION _itcthey are happily surprised when 
2012 Jackson Boulevard s Chicago, Illinois shown this Victor 5" X-Ray Unit, 
complete with Coolidge Tube for 
— Regional Service Depots: radiographic diagnosis, for $725.00. 
I San Antonio—Medical Arts Bldg. The same high quality applies here 


Houston—322 Medical Arts Bldg. as in any other Victor equipment. 
















f PHYSICAL THERAPY 


High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 
Phototherapy Apparatus 





Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 
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American Medical Association, under the heading 
of New and Non-official Remedies the acceptance . — 
of the Horlick Milk Modifier was announced by 
the American Medical Association. The product 
differs from the malt sugars in that it incorpor- <6 he New 
ates soluble and readily assimilable protein and 
valuable mineral salts from the grains. The Hor- ‘ ; 
lick firm points out this fact as a decided advan- H | k 
tage for its product. or 1¢ ~ 
Another point which is mentioned as an ad- 
vantage in favor of the new product is the pro- Maltose and Dextrin 
portion of its two chief carbohydrates, maltese of 


and dextrin, which are 63% maltese and 19.5% Milk M * \ 
dextrin. ; 1K: Oo eT | 


The new Horlick formula apparently has met 
bigot fips —— pa a period of trial has been approved by the 
among physicians in Canada. : 

Samples of the new product, literature concern- Council on Pharmacy and 
‘ng its use, prescription blanks and file cards giv- Chemistry of the American 
ing methods of preparation are available for mem- Medical Association. 
bers of the Medical Profession and will be sent 
upon request. Contains proteins, carbohydrates 
— — =" Barer in > 

infant’s diet, an ifies © 

TRUTH ABOUT MEDICINES casein of ‘the milk, rendering it 

NEW AND NON-OFFICIAL REMEDIES readily assimilable. 

The Joy Beans Laboratories Fraud. One Frank : 
Beland of Cairo, Illinois, exploited an independent: For use as a milk modifer, 
piece of quackery under such trade names as “Joy only on prescription by 
Beens Laboratories” and “Beland Laboratories,” sell- physicians. 

- ing a preparation called “Joy Beans’’as a sexual tonic. 
Beland had, no medical or professional training; his Samples prepaid on request to 
—s ue ter up ee by me Lilly ane — 
pany, Indianapolis. eland’s exploitation of this ° ° 
‘aphrodisiac was found fraudulent by the post of- Horlick Racine 
fice authorities and was barred from the use of the ; 
mails. (Jour. A.M.A., July 16, 1927, p. 225). 

Pancreols. In the advertising of the Drug Prod- 4 
ute Co., Inc. Pancreols (formerly called Insulols) ie 
are claimed to be rectal suppositories “Containing 
Specially Prepared Desiccated Pancreatic Hormone-. 
yen, ees re ex ge oat ——— e e 
of the Islands of Langerhans.” In effect this pre- A G | A 
paration offers insulin for rectal administration. $s a enera ntiseptic 
Scientific evidence has not been offered for the val- 
ue of this product. The rectal administration of in- : " 
sulin has been found of little or no value, as com- in place of 
7 ne to the Se acm Awe —, res ee. 
glycosuria or acidosis. e rectal administration o 
insulin belongs to the class of methods which are TINCTURE OF IODINE 
“either mechanically difficult, inconclusive, incon- 
stant, or wasteful of the drug.” No preparation of Tr. 
pA pay Co., agg Fy 7 ~~ by . 
the Council on Pharmacy an emistry for in- i 
clusion in New and Nonofficial Remedies. A number Mercurochrome 220 Soluble 
of this firm’s products have been reported on un- Dibrom-oxymercuri-fluorescein 
favorably, namely; Pulvoids Calcylates, Pulvoids 2% Solution 
Calcylates Compound, and Pulvoids Natrium Com- 
pound. (Jour. A.M.A., July 16, 1927, p. 229). 

More Misbranded Nostrums. The following prod- It stains, it penetrates, and it furnish- ~ 
ucts have been the subject of prosecution by the P ici 
federal senate charged with the gatorenmens of es a deposit of the germicidal agent 
the Food an rugs Act: Vitona (Vitona Minera s s 
Ore Co.), consisting of a crude silicate ore contain- in the desired field. 
ing nigel yn. en free sulphur — es — 
traces of calcium, magnesium and aluminum sul- irri jure 
rhat*. MecMichael’s Allgland with Radium (Car- 2 does not burn, rritate or injure 
notite Gland Extract company), tablets containing tissue in any way. 
91 per _— of milk sugar, together Me tar a 
trace of nitrogenous organic matter and a faint 
trace of radium. Allfood with Radium (Allfood HYNSON. WESTCOTT & 
Laboratories), consisting of about 86 per cent milk 9 
sugar and 14 per cent of material insoluble in water, DUNNING 
——— ey a, sg egy ee tage tS small 
amount of animal glandular tissue. Each ta con- 
tained about 0.09 millimicrograms of radium. Broot- Baltimore, Maryland 
en’s Kelp Ore arid Brooten’s Kelp Ore Liquid (Kelp ft 
Ore Remedies Corporation). The first was found . : 
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ANOTHER STANDARD 


For a quarter century Yale Quality, steel 
needles, unexcelled in design and work- 
manship, have been accepted as stand- 
ard in hypodermic medication. 





ERUSTO now sets another standard of 
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dom from leakage, the keen cutting point 
and the perfection of fit to syringe of the 
well known Yale. 
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to be a shale-like clay containing iron and aluminum 
sulphates, and a trace of sulphur, while the “Liquid” 
was a water solution of iron and aluminum sulphates, 
with traces of calcium, magnesium and potassium 
salts. (Jour. A.M.A., July 23, 1927, p 310). 


Cultures of Lactic Acid Producing Organisms. 
Pseudoscientific promotion of lactic acid producing 
it approaches outspoken quackery. The Council on 
it approaches outspoken quakery. The Council on 
Pharmacy and Chemistry of the American Medical 
Association has attempted from time to time to is- 
sue conservative, tolerant statements regarding the 
status of the uncertain lactic acid bacillus therapy. 
Furthermore, it has endeavored to establish the con- 
ditions under which alone, if at all, actual implan- 
tation effects can be expected. Thus, acidophilus milk 
and broth cultures and concentrates of B. acidophilus 
are not considered acceptable unless the number of 
viable organisms contained in a stated quantity is 
clearly stated, and the broth cultures and concen- 
trates are made to indicate the need of the coinci- 
dent administration of carbohydrates. The wisdom 
the Council's cautions is indicated by the recent in- 
vestigations of James in the microbiologic labora- 
tory of the Bureau of Chemistry, U. S. Department 
of Agriculture. This survey of a number of market- 
ed preparations indicated that samples representing 
cultures of both B. acidophilus and B. bulgarious 
are not infrequently worthless. As was' anticipated, 
the milks showed the highest average counts, the 
whey cultures next to the highest, and the solid cul- 
Sy the lowest. (Jour. A. M.A., July 30, 1927, p. 

Foods in Diabetes. A generation ago the chief 
concern in the management of diabetes was center- 
ed in the reduction of the carbohydrate intake; con- 
sequently, in the choice of articles of diet prefer- 
ence was given to those relatively poor in sugars and 
starches. The expression “diabetic food” came into 
vogue to designate a variety of products, having in 
common a content of carbohydrate notably below that 
of ordinary products of the same class. An official 
definition was formulated by governmental authori- 
ty, permitting the application of the term diabetic 
to indicate that a food contains “not more than half 
as much glyocgenic carbohydrates as the normal food 
of the same class.” The outlook on the dietotherapy of 
diabetes has been considerably altered in more recent 
years. It is no longer merely the carbohydrate in the 
food that merits attention. Sugar can be formed 
from protein. Regulatory officials have become in- 
elined to discourage the use of the term diabetic 
as a part of the name of these special foods. Accord- 
ingly there is no longer any federal definition of a 
diabetic food. Since such products are offered as 
dietetic aids in the control or mitigation of disease, 
they are regarded by food control officials as thera- 
peutic agents rather than as foods and more prop- 
erly regulated under the provisions of the Food and 
Drugs Act which refer to drugs. E. M. Bailey, the 
chemist of the Connecticut Agricultural Experiment 
Station, has also abandoned the term “diabetic food.” 
In his latest report he remarks that successful diets 
for patients with diabetes may be formulated by 
proper selection of common foods quite as well as by 
the use of special foods. He states that many of 
the latter serve useful purposes but are expensive. 
The utilization of common foods is of increasing in- 
terest to the physician and to the patient. (Jour A. 
M.A., July 30, 1927, p. 376). 


More Misbranded Nostrums. The following prod- 
ucts have been the subject of prosecution the 
federal authorities charged with the enforcement of 
the Food and Drugs Act: Sexvitor (Joseph A. Pi- 
uma), tablets consisting essentially of strychnine, a 
phosphorus compound, a laxative plant drug extract, 
and some animal matter. Rider’s Eucalyptus Oil 
Compound (Dr. G. H. Rider company), essentially 
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petroleum oil flavored with sassafras. Moore’s Liv- 
er-Ax (The Mount Grove Grocery Company), an ex- 
tract of laxative plant drugs in a mixture of water 
and alcohol. Genitol (Brewer and Company, Inc.). 
containing 18 per cent alcohol, about 2 per cent min- 
eral matter, sugar and glycerin. Nervo-Vital (Brew- 
er and Company, Inc.), consisting of alcohol, glycer- 
in, sugar, mineral matter, and a small amount of 

ine and nitrogenous matter, together with 
some water. (Jour, A. M. A., July 30, 1927, p. 390) 
Colloidal Kaolin in Intestinal Toxemia. Suspensions 
of colloidal kaolin are of little or no use in the 
treatment of intestinal toxemias. Colloidal kaolin 
chiefly absorbs basic substances frem acid mediums. 
Alkaline fluid liberates the basic substance from 
its absorption compeund. Hence much absorption in 
the alkaline intestines could hardly be expected. In 
practice, colloidal kaolin has been disappointing. 
(Jour. A. M. A., July 30, 1927, p. 393). 





Riekets —“As the result of laboratory and clinical 
investigations our interest now centers around the 
phosphorus ion in the study of the metabolism of 
rickets. A low phosphorus diet produces rickets in 
the rat; a low blood inorganic phosphate accom- 
panies active rickets in the infant. Therapeutic 
measures raise the blood phosphate. Sunlight and 
ultra-violet light from artificial sources applied to 
the rat or the infant will cure or prevent rickets. 
Cod liver oil has a similar curative and preventive 
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action. Inert substances, such as linseed and cotton- 
seed oils, have been rendered active antirachitic 
agents after irradiation with ultraviolet light. ‘rhe 
factor in cod liver oil and irradiated oils that is 
responsible for the cure of rickets is separate and 
distinct from the fat-soluble A vitamin.” (Author’s 
summary.) ; 

Recent Phases of the Rickets Problem, L. Von 
iy a A. B., M. D., Instructor in Pediatrics, 
Tulane University, New Orleans; Sou. Med. Jour., 
July, 1926, p. 522. 





THE SURGICAL CLINICS OF NORTH 
AMERICA (Issued serially, one number every other 
month). Volume 7, number 3 (Chicago Number— 
June, 1927.) 330 pageswith 81 illustrations. Per 
clinic year (February, 1927, to December, 1927.) Pa- 
per, $12.00; Cloth, $16.00 net. Philadelphia and 
London: W. B. Saunders Company. 

This number of the Surgical Clinics includes oper- 
ative work done at the Presbyterian, Evanston, Wes- 
ley Memorial, Cook County, Research, Chicago Ly- 
ing-In, St. Luke’s, Michael Reese, Washington Boule- 
vard, South Shore, Rush Medical, Northwestern and 
University of Ill. Coll. of Med. 


A great variety of unusual conditions are included 
in this number of the Clinics. 
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“Did you say your girl’s legs were without 
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Radium and Oncologic Institute 


1052 West Sixth Street, Los Angeles 


This institution provides unexcelled equipment and facilities for the use of Radium, X-ray = 
and Allied Agents in the treatment of neoplastic and other appropriate diseases 


NNT 


Radium Therapy—An adequate quantity of | Hospital Affiliations with several institution 
radium and complete emanation apparatus. including a complete high voltage X-ra 

and ene ‘ord the facilities essential Radium Therapy department in the Metho- 
for lern technique in radium therapy. dist Hospital amply provide for cases requiring 


hospitalization. 
Deep X-ray Therapy—Two complete 300,- 
000-volt installations providing every facility Radium Service—Radium applicators may 
for preliminary and post-operative Radiation be secured after consultation the physi- 
and X-ray Therapy alone or in combination _ cian when advisable for his use in appropriate 
with treatment. cases. 
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We desire to confer and cooperate with the medical pro- 
fession, and wel. inquiries pertaining to this work 




















REX DUNCAN, M. D. E. D. WARD, M. D. 
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Specialists in 


the Southwest 








EL PASO, TEXAS 





E. A. DUNCAN, M. D. 


Practice Limited to 
INTERNAL MEDICINE 


610 Martin Bldg. 





W. E. VANDEVERE, M. D. 
Eve, EAR, NOSE AND THROAT 


BRONCHOSCOPY AND ESOPHAGOSCOPY 


218 Mills Bidg. El Paso 





FRANKLIN D. GARRETT, M. D. 


Practice Limited to 


DISEASES OF THE STOMACH AND INTESTINES 
AND RELATED INTERNAL MEDICINE 


Two Republics Life Bldg. El Paso 





G. WERLEY, M. D. 
DISEASES OF THE HEART 


401-2 Roberts-Banner Bldg. 





PAUL ELY M’CHESNEY, M. D. 
NEUROLOGY AND PSYCHIATRY 


524 Mills Bldg. El Paso 





JOHN W. CATHCART, M. D. 
and 


Cc. H. MASON, M. D. 
Practice Limited to 
X-RAY AND RADIUM 


$11 Roberts-Banner Bldg. El Paso 





J. A. RAWLINGS, M. D. 


and 


HARRY LEIGH, M. D. 
Practice Limited to 
DISEASES OF CHILDREN AND 
OBSTETRICS 


404 Roberts-Banner Bldg. El Paso 
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| 
| 


| 
| 








K. D. LYNCH, M. D. 
GENITO-URINARY SURGERY 


414 Mills Bldg. 





W. R. JAMIESON, M. D. 
GENITO-URINARY, SKIN AND RECTAL 
DISEASES 


921 First National Bank Bldg. El Paso 





W. L. BROWN, M. D. c. P. BROWN, M. D. 


BROWN AND BROWN 


Suite 404 Roberts-Banner Bldg. El Paso 





H. P. DEADY, M. D. 


Special Attention to 
SURGERY AND GYNECOLOGY 


First National Bank Bldg. 





L. G. WITHERSPOON, M. D. 


PLASTIC SURGERY 


814 Roberts Banner Bidg. 





JAMES VANCE, M. D. 
Practice Limited to 
SURGERY 


313-4 Mille Bldg. 


HOURS: 11 To 12:30 





LESLIE M. SMITH, M. D. 


Practice Limited to 
DERMATOLOGY AND SYPHILOLOGY 
X-RAY THERAPY AS INDICATED IN DERMATOLOGY 


1029 First National Bank Bldg. El Paso 
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